2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT# PARQOOVESOZS ' May 15,2000 8:00 am

GHolLdTouwo W, o, Secretary of State

05-15-2000 90188 032 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business |.'\ __‘ W S‘( 3. Mailing Address

Suite, Apt. #, etc. o Suits, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Staie 4. FEI Numper Applied For

Ul P\.\St F L‘ (05 - %C\ ) % b % Not Applicable

Zip Country Zip Country ) . $8.75 Additional
'5% -5 5 \ \) < ﬂ 5. Certificate of Status Dasired a Fee Required

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

MNarme o
SAETTY Sarvamand
s - TTTTYIT I T - SifEat Address (PO. Box Numbgr is Not AGGeplable) —_ - --

S0 NE 3™ Sr Peirieny
Y AN BVTURA FL | 5%\ O

8. The above named nti\y submits this statement for te purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi e1e Al dman) 4/2//57)

i {NOTE: Registered Agent signature required when remnstating) oatd

ignature, wbadlor printed name of registered ag;rﬁ and bitlg if applnc{y?e

SIGNATURE é

CRZE034 (9/99)

; _
o uscotis e o st e 0. EoctonCarpign ooy $5.00 o
X Trust Fund Contribution. O Added to Fees
(See crieria on back) [} ’ it
" L __OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Qﬁ_ﬁb‘, : “_'__ T ) ' [ Delete TITLE [ Change [ Addition
NAME TRUE TS SELLG o NAME
STREET ADDRESS | =~ 85 O NE 1€3 add G STREET ADDRESS
CITY-§T-7P ﬁ\_‘ PR , Tl 23\ CTy-5T-1P
TILE ' (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEEF ADDRESS
YIS T : . = - WY T -
TITLE O pelete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

tn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bmental report is frue and gccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

or trustee empowered to/execute this report as required by Chapter 607, Florida Statutes; and that narme appears in Block 11 or Block 12 it
ith an address, with all otfler likg empowered.

%W X 9{/’/‘—4 60w Lstf - Js7-9 707

'Dawime Phone #

13. | hereby certify that the informag
indicated on this report or supp
of the corparation or the recg
changed, or on an attachmg

SIGNATURE: ‘A

5

. s'%u“ ANDTYPED OR pny’sn NAME OF snzﬁ}«; OFFICER OR DIRECTOR

Vi 4




