2000 UNIFORM BUSINESS REPOBT (UBR)

FILED

3
, gggyEN_‘rz% Aug 03,2000 8:00 am
wa L ne. ="
orva 2. Secretary of State
mS/O Q0| OOQ%Q 7 05-16-2000 90018 024 ***150.00
wicipal fiace of Business Mailing Address’
83407 Po, Box 2 £
YyerSeas How)y J}Iampwo.d e FL. -———
Tsjamorvada FL. 37074 ' : :
JPoPé.
-+ Principal Place of Business 3. Maiing Address
82409 OverSece Hiuyr |
Suite, Apt. #, alc.- ,Suite. Apt. 4, eic. DO NOT WRITE IN THIS SPACE
_City & State ity & State 4. FEI Number Apphed For
Lelamovada  Fl. Zsloemovads, L, -35; 37 Not Applicable
Zip Couniry Z:p Country . . $8.75 additional
? »3 0? ; Vi 5 . _? e, s . §, Certficate of Status Desited a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrosn of New Registored Agent
. Nama
Llowa Sensdrey
s e e e ~—-—=-|" StreerAQoness {F.0-Box NOMUBMy NOT ACTEE0R—— e
E2Y07 OverSecs t‘fw)(
City o--\ Zip Code
.- Tclanmoreda FL| ®3%az &
The above named entity subrmits this statement for the purpose ol changing its registered office or registered agent or boeth, in the State of Florkda.
T m.mamwdnmdwmwm;nw TNOTE: Roqitieved Agan $Xnatre reiirs whan rensiating] DATE
This corporation 1s eligible (o satisty its ntangible i . o :
Tax fiing reguirement and elects 10 do so, 10. E'“":"nzaé"opa'?" Financing $5.00 May ge
(See criteria on back). - Tust Ful niribubon. o Added “ll_!_ Fa_a: . -
ST OFFICERS AND DIRECTORS ADDI'TIQNSICHANGES 7O OFFIGERS AND DIRECTORS IN 17 .
I Deiete ﬁ |°f$ o G,:;s{.— [ Cange ] Addition §
Tiowve Sandre 3 -
e STREET AODRESS Zslamovade, FL. Iiﬁﬂg‘
51-2p CITY-ST-2IP fiy#? Over Seus H”’
[ petete e (j Changs [ Addition u
Z NAME
Ay STREET ADDRESS
5. CITY- 57-7% )
[ Detete e O Change [0} Addition
- NAME
L e -— _ STREETADDRESS—{ — - b
AN cy-§1-1%
{ Detete TLE [J Change - [0 Addition
RAME
T STREET ADDRESS
s1-21p Ciry-s1-2IP
O Detete me D cChange ] Addition
. NAME ;
- snnmsen STREET ADORESS
SY hiid CATY-51-7@
. 3 Delete Tme [ cChange [ Aadition
- NAME
g STREET ADORESS
ST-21¢ CITY-ST-20
1 heraby certily that the infarmation supplied with this filing does nat quallly for tha exemption stated in Section.118. 0’»’?l i) Florida Statutes. | lurther certity that the information ™= =~
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o7 gn an attachment with an address, with alf other like empowered.
~::ATURE: : 7Ay/o~a @ ééﬂ-féﬂi
TYPED OR PRINTED urmmua?unmm 1, Dayume Prone o




2000 UNIFORM BUSINESS REPORT (UBR)"
JOCUMENT # PORO00100992

-

e Zowa Tne. -,
- pPagoooloogsr T

107135

05-16-2000 90018 024 ***150.00

wosipai Fiace of Business Mailing Address’ . L .
23409 Lo, Box 38
verSaas f"‘);‘- Zs/lamoveda FL. ”
“slamorada . '
Principal Place of Business 3. Mailing Address
“2Y09 OverSeas Huwy | &@’__iﬁ‘—
Suite, Apt. #, atc. . N ‘Suite. Apt. #, ate. DO NCOT WRITE IN THIS SPACE
_C:i!y & State jty & State 4. FEI Number Applied For
Ielamovada FL. Z}ﬁ.m mda L, 5-355 2837 Not Applicable
Zip Country Zip Country ) , $8.75 additional
;,—3 o ‘ , ) 'ZZ E ; L. S . 8. Cortfficate of _Slatus Desired ] Fee Required nal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
\ Name ' ’
Tlonea_Sendecy
. e — ~—+—-1" StrearAodress‘(P.0- Box NUMOBry NoTACTERLEOTE] -
82407 OvetSeas tuwy
City = Zip Code
Telamorada FL|¥3%az &

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

LT

Signaturs, typed or printed name of registerad agent snd! i it apphicably. {NOTE: Agant 31gr quarsc) whan renvatetng) DATE

f o 3 B . - :
ﬁgﬁﬁgﬁ. 15:$150 o 10. Eleciion Campaign Financing $5.00 May Be

This corporation is aligibla 1o satisly its Intangible ﬂ;@im
Trust Fund Contribution. O Added io Faes

Tax filing requirement and elects 10 do so. Afte HAYQ’,EW B
(See criteria on back) L 7 L2) M'le

o OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

SI-2¢ CRY-ST-ZIP

0 petete e Presd aAt ] Change ] Additon
S . ]

STREET ADORESS %‘:‘%v‘?ﬁ‘rﬁq Z2slarmevnda, FL. 3)"-&3

&

LU TNy SMET mm
sT. 2P CITY- ST-Z8

1 pelete TIMLE D) Change [ Addgition

L ebhnrge] ST s s e w—— - ¥ CTREETADDRESST] T

ST % CITY-S§1-29

O Dele TTLE []Change [ Addition

p STREET ADDRESS
sT-21P CRY-§T-7IP

O petete TME I change  [J Addition

. NARE
oo sy . STREET ADDRESS
5T 2P CITY-S1-2P

] Detete TITLE O change [ Addition

- O peiete TITLE ’ [Ochange [ Addition

NAME

.z STREET ADDRESS
ST. 2w CITY-S1-20

+ { hareby ceriify that the information suppliad with this {lling dees not qualify for the exemption stated in Section-118.67(3)(i); Florida Statutes. | further certify that the inlormation™ |

indicated on this report or supplemental report is true am? accurale and that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustae empowered to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attlachment with an address, wilh all other like empowered.

iATURE: ___ oy — 7'/f-y/w 46 y-262

TYPED OR PRINTED OF SIONING R OR DIRECTOR

g

c



