.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £q8000 ‘02?"6'1/.; %, May 30, 2000 8:00 am

05-30-2000 90102 049 ***158.75

OFP Tne Secretary of State

Principal Place of Business Mailing Address

9200 Nul&3 SO |
Kunnse FLA 33350

2. Principal Plage of Busipess 3. Mailing Address a
dod NIE3sh  [appe NW 53 St
- Suite, Apl;f_‘ ?E._ - . . _Suitg‘ ApL #, etc. s e e BGNOT WRITEUN-THES SPACE e
. 4
ity & State . City & State 4. FEI Number {Applied For
Unnse FLA Sonnse ELA L5~ 0kg>735 ot Appcabo
in Country ip Lntry " . $8.75 aaditional
éga's \ ‘ Brﬁ war égg Sl g ward 5. Certificate of Status Desired E}/ v Requirec; ional
6. Name and Address of Ql.frrent Registered Agent o 7. Name and Address of New Registered Agent

Cathy Michoud e

Street Address (P.O. Box Number is Not Acceptable)
AOONW 53 ST

Aunnse FIA 333g!

City FL Zip Code

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

SIGNATURE Oﬁ ) N LPB\AI | ft’! ‘
N\ e — preT e

SlgnaMtyped or printed nema ot regns{éred agent and tile a'pﬁc}‘we (NOTE. Registered Agent signature required when reinstating) DATE
et e S - = — - —

9. This F:.orporatrgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. » Trust Furd Contribution. O  Addedto Fees
(See criteria on back) i ¥ ;

1. . * | OFFICERS AND DIREGTORS I EEE ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME \U 251 d en \- - O telete TITLE O change [ Addition

NAME Y v ‘ ‘ \ h NAME '

STREET ADDRESS ag% M \'& STREET ADDRESS

CITY-ST-2IP UM S-D\ % CITY-ST-2IP S

TITLE C&% rY_-' _l('j"l(]. U d S'CCE]&% TITLE‘ . D Change [ Addition
o6 D “

NAME — NAME =g,
STREET ADDRESS \b S’“ STREET ADDRESS

ITY-ST-2P 6\) Nnse F A335] - CITY-51-2IP

TILE O3 Delete TLE : [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP f cry-srze

TITLE : T Delete TITLE [ change [ Addition
TNAMETS el o e | i w_ e . NAME

STREET ADDRESS . N STREET ADDRESS T : - ——
CITY-ST-2P CITY-ST-2P

me (3 Delets TME [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-7P

TME [ Dekete TILE . : O change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa’ 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 receiver or trustee empowered 10 exacyte this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likk empowerad.

SIGNATURE: %%%m glgnfpéomcenon DIRECTOR m Q ub " G ! 200 a Daytima Phone #

CR2E034 (9/99)



