JJ U S rene e sea s wwsename = seasoans

2000 UNIFORM BUSINESS REPOAT-(UBR)
FILED

SO -
DOCUMENT # P9800009475Q Aug 15, 2000 8:00 am

1. Entity Name

~ * -

.~ Secretary of State

no Peq r&}s / 100’ 07-13-2000 90022 032 ***150.00

Principal Place of Business Mailing Address (08-15-2000 90018 006 ***400.00

241 Feonk ST sunde 1S

2. Principal Place of Business 3. Maillng Addrass
Suite, Apt. #, etc. Suite, Apt . ete. 7 DO NOT WRITE IN THIS SPACE
City & State Ciy&Siate " | 4. FE Number ' Apptied For
s 634255 o Not Applicable
Zip Country Zip Country .y o $8.75 Additional
‘ 5. Cerlilicate of Status Desired 0 Fae Required 7
_  _6.Name and Address of Current Registered Agant—— - [~ 7. Name and Address of Now Registered Agent
i - Street Address (PO, Box Number is Not Acceptable)
291 Fropr X, suireS
City F L Zip Code
r . . J R —_— e S
8. The above named entity submils Lhis stalernant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of reghilered egent and litle it pppkcable (NOTE: Roegistered Agend signature requited when reinstating) DATE
9. This corporation is aligible 10 satisty its Intanglble ; 1o Campa .
Tax Wing requiremeni &nd EIEGIS 1o GO 50. FAHDr. "10"5:3; 23}, " Conatln'g;uﬁg:ncmo,—[]— i?c;gom";‘;’; :9"‘
(Sea criteria on back) a By Make. P
1t. OFFICERS AND DIREGTORS T ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Jw‘ [(AB' 2O 7 Delete TITLE O cChange ] Addition
NAME . NAME
STREET ADDAESS MI ﬂovlr 51‘ SHE G STREET ADDRESS - )
CITY. §T-2P KE’{UES‘ q U 200 CITY-S1-2
e Potee vooons [ oetete TRE o DOthage [ Additon
NAME NAME .
saeeT avoness | BV mr ‘ﬁj S S STREET ADDRESS
cmy-S1-2p K@! wes{” ﬁ,{ Z5oM0 CIIY-ST-DP
TME J Delete f me I change () Addition
HAME —_ C—— —_ e - B-nAmE- - e e e e —
STREET ADDRESS STREET ADORESS .
CITY-ST-ZP CATY-ST-ZP
TMne ] pelete FILE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIFY-Srap” . ’ CivY- ST-2F . 7
THE [ oetete me [ Change {7 Additicn
NAME ) NAME
STREET ADDRESS STREEF ADORESS
£Y-ST-2P CTY-ST-2P
me 0 Dstete TLE CIchange [ Addition
HAME HAME .
SIREET ADDRESS SIREET ADDRESS
CITY-55- 1P CITY-S1- TP

13 I"h't;reby certily thal the intormation suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
Indicated on this report or sup enlai report is true and accurate and 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 recepfer pr trusiee pmpowered to Bxecuta this report as required by Chapler 807, Flarida szftes: and that my name appears in Block 11 or Block 12 if

¥

changed, or on an attachmedit with kn ress, with alf other llhe empowered,
750[07) %65-296 474
il ]

SIGNATURE:
‘ m@s’mnmommms OF SIGNING OFFICER OR DXRECTOR Da Daylima Phons # ]

=

CR2E034 (9/99)



