2000 UNIFORM BUSINESS REPORT (UBR) - FILED

CR2E034 (9/99)

- -

- 4 [ ]
DOCUMENT # /9800005307 / Mar 01, 2000 8:00 am
1. Entity Name :

Secretary of State
At IEVEIIEN T ALodRDS, /175, 03-01-2000 90038 027 ***150.00
Principat Place of Business - . Mailing Address
8334 Lrosdont Lios501g Trail 0.0 JBOX -;75’/5/57
#1408 Jack wnwﬂé4 =
) /
\ScreornU) e, g 3H5R48¢, 322
2. Principal Place of Business 3. Mailing Address
|
" Suite, Apt. #,elc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SFACE
77 "City & State City & State 4. FEI Numoer Applied For
| : o) é} - 3@ 2. 4; 2 &/ Not Applicable
1 Z' t) .
| Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
: L Fee Required
| 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: - 3 Name™ ~ T
| L16p HRAR ,:§ SN
& . / 7 Street Address (P.O. Box Number is Not Acceptable
£434 preedorn Cio5S % T/ ¥ plabic)
Tpeksorvinie ) e S2R54
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed nama of registered agent and lile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' . : .
Tax filing requirement and elects to do so. 10. _i?lecnon Campalgn Ifmancmg $5'00 May Be
b tusl Fund Contribution. OO  Added to Fees
(See criteria on back) [lz(
1. ~ DFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L YisT [ petete TLE O Change [ Addition
NAME Lisp HAPPER - NAME :
) XLy
STREETADDRESS | 242 &5 Fre 40077 Crororng T 1448 STAEET ADDRESS
S NG 7 ) S Bt BS54 eIy~ ST-2P
e D [ Deieie TLE [ Change L] Addition
NAME LI6H FIHE PEE . o Y. NAME
SIRKEY AOORESS | BB 25 ottt L. 1o, 2 A ~ | seer anoress
CITY-5T-21P \_)/AJZ.;Q/_,,__D/_//& L BRe5e CITY-53-21P ) )
TITLE T O petete TILE = c -- [ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImLE [ Delete J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-21P
TITLE O pelete TITLE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GiTY-5T-21P

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
b indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

b d, h h an addr , ] li d.
changed, or on an ay an address ather like empowere éf){/gég '00%3
SIGNATURE: /”

T LISH RO I - AL R4S
P j!GNATURE AND WWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayt.ma Phone #




