2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0000322 . Jun 08, 2000 8:00 am
- Enyame b 97 ec | Secre,tary of State
JofIW's éson puto Refair, zwc.

Principal Place of Business Mailing Address

V332 Lake bradl forel Aol
7)) £l 32324

2. Principal Place of Business 3. Mailing Address
1332 Lawe b yad ford Rol |
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ,,'
Cily & State _ City & State 4. FEI Number - Applied For
ﬁ”_’ — r / o I ] /| Not Applicable
" Zip Country Zip Country - ) $8.75 Additional
. 5. Certificat . itiona
3; jo ,_{ LEoN ertificats of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent T "7 777777, Name and Address of New Registered Agent

Obos| Tou W SAYIH e

Street Address (P.O. Box Number is Not Acceptable)
1717 Tl fecs Rl

Tl F) 32324 City FL |ZipCode

8. The ahove 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, lyped or printed name of registered agent and iitle if applicable. {NOTE' Regisiered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible , " , ,
10. Ei Fi
Tax filing requirement and elects 1o do so. Trﬁgtngsn(;ag;at'r?;uﬁ::ncmg 0o . fg'gqohg?;fe
(See criteria on back) O : b
1. . _________ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D OLUINE? [ Delete TITLE [ change [ Addition
NAME A ToHN SAYAH HAME
STREET ADDRESS STREET ADDRESS
ovstze | TTVT e ) Pe & Rel Tail FI 32444 CITY-5T-2P
TITLE [ pelete TITLE {3 Change ] Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIMLE ) [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-$T-2P ’ GITY-ST-2IP
1MLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ petete TITLE O change  [C) Addition
AME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP ® o ey
Time 1 Delele T & bty O Acdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS - ‘
CITY-ST-2p CIFY-ST-2P O?) oA /()0 L/O()l { 0[6] jg&, 7f

13. | hereby certify that the information 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 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: A JrhSesaf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



PA’]C 2sF2—
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1 Johw sopl Diddnet cecived * Pret finted Form packrn vhe mai)

g - isogol

é,g,ot)



