2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

(\,\’&aﬁm Fobricanm, Ine

P4¢000181 320

Principal Place of Business " Maiiing Address

My NW- 59 Plee
FroCledtrpae B 33300

f4i Nl 50 D
Fr. Choctrrdate P 33309

leee

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For J
UH- 03N 1218 Not Applicable |
Z il Zi Count iti
e Couniry P untry 5. Certificate of Status Desired [j $8.75 Additional
R ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Trapant, Josepn
f41 NW 50 Pleee
Fro Cheter e Fe 33304

Straet Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regrstersd agent and htie ! applicable {NOTE: Remistered Agent signature requirsd wher reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Caontribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b . [ Delete TIVE [O Change [ Addition

NAME Tropann J03¢ph NAME

seeTaDoRESS | B NH 57 PLiee STREET ADDRESS

CITY-ST-21P Er L o o e FLA _)lf)_ﬁﬂﬂ CITY-ST-2P

TITLE (1 Detete TITE * Oohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-s71-2Ip—~ [~ T T T TCIYIST-2F T T

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7- 217 CiTY- 57- 2iP ]

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S7-2ip

TILE ) Delete TITLE O change {7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GTY-ST-7P

TITLE {7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressowith all girer like e;nooweréct.

SIGNATURE: e oseon Toapem  alinleg  4mi-46) -3u5

ITED NAME OF SIGNING OFFICER OR DIRECTOR L " Date Daylma Phone #
i

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90132 001 ***158.75

CR2E034 (9/99)



