2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P430000928I10 .. . FILED
- Eniy Name P | May 15, 2000 8:00 am

606 Enretitises Ine. \/ Secretary of State

05-15-2000 90188 007 ***150.00

Principal Place of Business Mailing Address

% N AMSreer
ARLANTIC dEACH , FL . 32733

2. Principal Place of Busmess 3. Mailing Address
" STREET SAME
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State 4, FEIN vaer Applied For

& State
fq’ LANTIC ﬂ'CH’ FL ‘ 3545014 Not Applicable
ZLpg%% COO $ ﬂ 2 Countey §. Certificate of Status Desired O Eese-;?q “;;‘ﬂ“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

TRCRALD PTGTEMRNN T T e |
535 L ATLANTI, BLUP STES

ATLHNTlQ BEA’CH ) FL. 37,’2_“33 City FL | ZpCode

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

Street Address {F.0. Box Number is Mot Acceptable)

SINATURE
~ Signatur, typed or printed name al registered agent and title of apphcanle. {NOTE' Registered Agent signatura réquired when rainstanng} DATE
2. This corporation is eligible to satisty its Intangibie . . ) . )
S P 9 4 g 10. Election Campaign Fin
i - ) - g ancing $5.00 May Be
Tax f|||ng rgqulrement and elects o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11 N OFFICERS AND DIFiECT(j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TILE [ Change [ Acdition

NAME HAME
STREET ADDRESS L%n N ‘TR STREET ADDRESS
CITY-S1-2P bnl V “ (£ deﬁcﬁ FL. 314:70 CiTy-ST-2P

TITLE ‘C’E ES O oelete TITLE O Change [ Addition

NAME VINCENT MlSUAA’H ‘é 4 ::HHZETADDHESS

STREET ADDRESS
CITY-ST-2P IJ‘L 2F&{£¢o n CITY-ST-2IP
e ’0 ______ O e TME EC,’{’ Ti ﬁﬁ, & Change [ Addiion

e T

"CR2EQ34 (8/99)

1 COLpv iMmY AeoLopN
STREET ADDRESS STREET ADDRESS
7Y -ST-71P é’iﬁﬂ!ﬂ e BEI‘H‘ ,H' FL 2'27’33 CITY-ST-ZP
me UIKE CTOf\ (] Delete Ut (7 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE TTLE [JChange  [J Addition
NAME WNAME
STREET ADDRESS Tb D STREET ADDRESS
CITY-§T-2IP W@O HiF Béﬂf ,l-l- ]:L 3'2%@ CITY-ST-21P
TITLE { Delete TITLE , [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

13. I hereby certify that the infgrmation supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of sypplemental 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 corparation ar thefrecpiver or trustee empowered to execdite this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth, e empowered. Iim m.{ ’q Goioan) .95C— Y/TZEF}S

X 72709 Q04-147-4998

/ [SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR-OIRECTOR Date Daytime Phane #




