2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, § 18000101006 .

1. Enlity Name

(Lelch I’Ylecua//vﬁ”c'

[ ‘ . L
Principal Place of Business Mailing Address

5119 Nu 'Dr'

4/553 /Pé%) AIvd.

554/ 8

2. Principal Pk~ /f)ﬂ W:’_%nwm /Q g/VL_

__LQ7’

Suite Apt

“ONB I3~

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90044 048 ***158.75

40027303

% 0O NOT WRITE IN THIS SPACE

1ol BeachGomdens FL 1IN BoachGrabps L | *E& 0w 67\ A
g w h 5. Certificate of Status Desired Q/ $8.75 Additional

il Beach| 334

Y

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

—

33418

—————

T <hu/n

(Lelch o

ONNewR

Street Ag_g?sg'a Bwﬂnﬁr is NJit Accw?b 0

fAim Beach (ardens

FL | 25078

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

1y /).

SIGNATURE

2 /24 /00

Signature, typed or pnn“d name of lagistered{éfm and bile f applicable.

{NOTE' Registerad Agenl signature required when renstating}

DaTE

9. This corparation 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) 3
11. OFFIGERS ANp DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RES/V. CRE S‘:Q fEchol. O Detete TITLE [ change [ Acditicn _%
. [22]

NAME - NAME 2]

STREET ADCRESS SM% l?] FbrlUé/ STREET ADBRESS §

o522 him feaehn F1. 334}8 OITY-5T-2P §

TITLE 1 delete TITLE DT change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 7P

TITLE ) [ Delete TITLE [ Change [ Addition
~NAME - - - . - TNAME e

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-5T-7P

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S§T-2IP

e [} Delate TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE O petete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Block 12 if

changed, or on an altac%addr ered
SIGNATURE:

9/6%/50 Sbl-T 9339

mGNATUAaD?T) OR PRINTED NAME OF S$GNING OFFICER OR DIRECTOR

Date Draytime Phore #




