2500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7780000 7//57 [ Jun 06, 2000 8:00 am
1B Scouary Hovisoes, o Secretary of State
06-06-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
223/ N Ofsad BVD Po Box [/@/3E3
SveTE # 353 £ LD, 17C
. favotaoak, FC 33305 ‘ - B0 A0 -
£ tav ’ 333/¢~/323 '-»U*[ml}il
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
) ) é S - @g’é 9,2_ 7] (S} Not Applicable
lep - —Eountry_ _ Zip . - o = (?ounlry o = | -5 Certificate of Status Desired "™ ,8{ Ei‘;iﬁseﬂ“ona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BUIHRS L. GEfznG Name
Z2 27 A déf/ﬁ'd 3LV‘0 Street Address (P.O. Box Number is Not Acceptable)
Sy=TE #353
£ faer EXDALE, C F3305” , .
City . FL Zip Code

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

SiGNATUHﬁ&;(M:ﬂ. Bz A dé’/‘((_DuG %jﬂg/ @2

CR2E034 (8/99)

Swignature, typed or printed name of ragis(gﬁd agent and titte if applicabla, {NOTE: Regisierad Agent signature required when reinslating} '%TE
9. This .c.orporatic.nn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax fJIln.g rgqulrement and elects 1o do so. Trust Fund Contribution, O Add.ed to Fesés
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIPIrs/T T Delete THLE [l Change [ Addition
NAME Bazan GEH =G NAME
STREET ADDRESS | Ty B3x /07323 STREET ADDRESS
CITY-ST-ZIP FT L,/{r)p.f/('[):féz . oL B3 2/0 CiTY-S1-21P
TILE ’ (1 Detere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
orv-st-me | T T T o emy-gT-zp | R v ——- -
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e - DOcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE [ celete TITLE [ change T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wish all othey like empowered,

SIGNATURE > Koz Gemersug ;//3,?/@_9 G581 25- CSER

SIGNATURE AND TYPED OR PRINTED NAME 9’ SIGNING OFFICER OR DIRECTOR / Datg Daytime Phone #




