2000 UNIFORM BUSIﬁES%EPORT (UBR)

DOCUMENT # PGFO000K 32

1. Entity Name
AWM To PLEASE™ |NC.
Principal Place 01; Business Maili;\g Address

agoﬁ W R M RHE %:H» egon e

Ua00d PPA 233633

2. Principal Place of Busifess 3. Maﬂmg Addressm ﬂ—&
e e, R s

FILED

Secretary of State

06-20-2000 90003 040 ***150.00
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;]l ‘ 1
v

e ~ _LJ_—_-,,__?_ 7_'__‘_ W o e . - — -
Suite, ApL #, etc. Sune Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For

. ) ' R Not Applicable
i Coeunt Zi i iti
4 Hriy P Country 5. Certificate of Status Desied ~ [] 9073 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Sireet Address (PO. Baox Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered ageni and ttle if applicabls. (NOQTE: Registared Agent signature required when reinstabing} DATE
a: This corporalion-is-eligible to-satisfy-its-Intangible AT . R
Tax f\hn;equiremem%nd elects to’:io $0. ¢ T0." Ef@CHGN Campagh Fnarcing $5.00 May Be
(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TILE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TILE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS — i — —— - —- " _J STREETADDRESS | _ _ I 3
CITY-ST-2P CITY-5T-2P -
TILE [C] Delete TITLE [O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ‘ [ pelete TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shali have the same legal effect as if made under oath; that | am an officer or director
Auired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this raport ar supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this repg
changed, or on an att nt with an addre pther ke empoweye

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER oh'ﬁscron

Cate Daytims Phone #

Jun 20, 2000 8:00 am

CR2E034 (9/99)



