2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pa®oeo o 1maz FILED
1. Entiy Name S May 10, 2000 8:00 am
" &
Peonot” Gallecq Prpdoerions, coc / Secretary of State
* 05-10-2000 90095 015 ***150.00
Principal Place of Business Mailing Address e
2. Principal Place of Business 3. Mailing Address m()OQ O ’ fb %
1420 NE 3T Prace QO A= 32 Pepei
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEl Number Applied For
Ponmpanc Ben 1= L Pgm Pano Beacr =t LGN -0 CT R Not Applicable
Zip 2 2ob g Country Z"{_J; 06 "I Gounlry 5. Certificate of Status Desired ] ?g.;;ﬁiﬂtional

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

e e - e | Name__. . _____ .

Sete T BT LoFT

e —

= St e+ D Rt J

JH20 As 32 PueAcE

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

ompardo Brack ,Fc 306\

City

F L Zip Code

n

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

~

SIGNATURE f

Signature, lyped oderintedMame ¢ registerad aljent :d title «f applicable {NOTE. Registered Agent signalure réqured when reinstating) - DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Ig:;'i:ﬁie:?;g::e&ig &nd elects o do 0. O Trust Fund Contribution. O Added to Fees
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11 _
TITLE Presyvden~T 3 peleta TILE ' Clcrange [ Adeiion | &
NAME Stor Lol _ NAME gf
STREET ADDRESS L_"" o0 AE 2T PoncE STREET ADDRESS P
onsiir | Do pandg Bzacrd e 33 o] oS g
TiTLe VICE Pres cdeamT {7 Delete i Dl Chenge [ Addition | O
NAME MABRILg ) LYT=T NAME
SRETADRESS | JLfd o AV 32 Puenscd STHEET ADORESS
UNSIIE | m gl o R A td~ E 3308 v} orvstze i
TLE e Clpelete . B mme .o 1 e [ Change_ __ [T Addition
HAME - ) NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2Ip ’ CIFY-ST-ZP
THLE 7 Delete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TITLE 1 petete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
THLE [ Delete TITLE (J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

13. | hereby certify- that 'ﬂie information supplied with this filing does not qualify for the exempticn 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 that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

ithyall otffer like empowered.

SesT LUFT

changed, or gn an attachment with an adgress.

SIGNATURE:

Ypofoo  ISY- TE/-077F

SIGNATURE AND TYPEDOR FRINTEDWRME OF SIGNING OFFICER DR DIRECTOR

ate Dayume Phone #




