2000 UNIFORM BUSINESS
DOCUMENT #

1. Entity Name

!

EZ. /RE ‘(ban) FILED

Tmpae ; eradf %AV o Secretary of State

06-14-2000 90003 026 ***150.00

Principal Place of Business . Mailing Address ®

- 1 A41% S Frend\ A
Spaml_ ‘ SM&M\, F

: 2377 0
. h
2. Principal Place of Business 3. Mailing Address D ﬂ D B 'l b 0 4
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE|Nymber o . , ‘_Q Applied For
- 5“7 6 O Nut Applicable
Zip Country op Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

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

_- Name N ) ')(
( . ! ﬂ% m : -
Ll “ | é @ W f e t) / Stree! Address [P.O. Box Number is Not Accéprable)

24 E S French bre

S%(&VJ_I_P( .- 52’] 7 ( ; - City_ o e - - —~F| -7 Code N

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 Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and titis If appiicabla. (NOTE: Registered Agent signature requirad when reinstating] JATE

Jun 14, 2000 8:00 am

9. This’corporatioms_—gigible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav B
H . . ay Be

Tax ming rgquiremem and elects to do so. Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D i r&ﬁx"b . 1 Delete TILE [ cChange [ Addition
NAME Ll e éut TS NAME
sETApDRESS | UL LT B Erends Aw SIREET ADDAESS
CITY-ST-72IP SanSerd, Ol 20m7/ CITy-ST-21P
TITLE S [ pelete TILE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-s1-2p | CiTY-ST-7IP
TITLE T petete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .o ) e
e - R ST B : [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0 CITY-ST-2F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation 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 attasqment with an addreg ith all other like empowered,

SIGNATUR -.ﬁm, q : Y-2b-o00  Y1- 42{-58/D

SIGNATURE AND TYPED \MNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



