2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAs000004 22 3

HovLiopd Besotrs 7' zo/c.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 026 ***150.00

Principal Ptace of Business Mailing Aadress

1Al LAKC PASHA - rert
Placiarion .

SAMA

2332y ; dalldod 3
2. Principal Piace of Business 3. Mailing Address i ::»i
SAMS A5 A9 3AM4
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65 0¥ 72/0/ [ [Not Applicasle
< Country Zip Country 5. Certificate of Staws Desired [ E&ggﬁ:’e‘g“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_nt
Ty SkHaerman’ - e SYBETYM S )
5P —~ &‘9 - ﬂ,} (A Y7 VA e _,\s?r’eet Aggress (P.0.;Bax Number is Not Acceplable) - I
/[/ILA/T/?T.'M/, FC E32¥ 8-7)/ LA AL }_—CM
. YAperarioe £ FL|B8F50¢

8. The above named entity submit

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JoC  Syarg/

Jhs S~

gistered agant and title f app\ical?re

Signature, typed or er
[ 2

(NOTEﬁaglstered Agent sign'ature required when reﬁslalmg;

t/fr0/00
Fi5ed v

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

10. Election Campaign Financing
Trust Fund\ Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O
3 S

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE O Gelete TILE . Ol chenge [ Avdition | &
NAME HAME e
STREET ADDRESS | STREET ADDRESS §
CIy-ST-21P CITY-S7-2IP N W

— o
TITLE [ Delete TILE ~ O chenge [ Addition | O
NAME NAME N
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP e . ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
~STAEET-ADDRESS -f~— ——— e~ e R STREETADDRESS| — . =
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST- 2P
TITLE O pelete TITLE [ ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-3P
TITLE 7 Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P A / CITY-5T-ZIP

13. i hereby certify that the information supglied with this

other like empowered.

SIGNATURE:

A'ng does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is trugand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UYST7) Frad

SIGNATU

L

Daytime Phone #

fn TYPED Zf¥PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



