2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©a2oCCOBT A,

1. Entity Name

h\ ARG EASTERENTES W,

Principal Place of Business

oW Muho .
Mo SR, L

Mailing Address

e WO g

| N
ey Beweew, FU

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90031 044 ***150.00

323 RNRY 044V

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(0B — CRASBN A, Not Apoiicable

Zip” Country Zip Gauntry 5. Certificate of Status Desired O $8.75 Additional

. Fee Required
Ty 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— ame
THOMNER I Ress, e, ey M, ARnSo|, cep h

SOV el e Nuoe #4oT

Syeet Address (P.O. Box Number js Not Acceplable
AT SIS SN\ ion iz Sy

NP Fe3213) Bt N |
. Voo, FL [ "2

8. The above

SIGNATURE

ed eptity submits this gtatem

r the purpose of changing its registered officggor reqistered agent, or both, in the State of Florida.

Yl¢ oo

Signature, typed or p'ﬁnleq_namew registerad agwand title if applicable
T b

(NOTE Registarad Agdht 1gnalu1reqmred when renstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE oS eSS W vetete T O Change ] Addition
NAME CENRD Seasies, BUSeW NAME
STREET ADDRESS |\ Ao N TR0 R, STREET ADDRESS
CITY-ST-7IP DPAAVRNY %C , q 53\3% CITY-ST-2IP
TITLE QeI | IOl T Delete TILE [l Change  [] Addition
HAME G dhS L NeZ&ueZ NAME
STREET ADDRESS | Y{_p NN » NN w0 D . STREET ADDHESS
CTESTZP T NAANERINN GERCH B =R GTY-ST-2F
TITLE Weas, Y ] Delete TITLE [J Change [ Addition
NAME Olivier Covdeon NaE
R
STREET ADURESS o W, @ 1, d° O~ STREET ADDRESS
£ITY-57- 7P (N igon gw‘d‘\ Fo IR CITY-5T-2P
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. ! hereby certify that the infor
indicated on this report or sug
of the corporaticn or the recgl
changed, or on an attachm .

SIGNATURE: WL = |

all other like emnowsred.

g does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



