2000:UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000001962

1, Emitny@-’S?/Z‘él/@ddp, //\/C. | o FILED

Frincipal Place of Busifiess . Mailing Address UU HAY !2 PH |2: IO
75 2p SECRETARY OF STATE
A0XB3 SR7 Sviz TALLAIIASSEE, FLORIDA
Goco faror 7o B399

2. Principal Place of Business 3. M%ﬁ}z //;{

Suite, Apt. #, efc. Hite, Apt. #, off. DO NOT WRITE IN THIS SPACE
5 . L_ »
City & Siate ity & State ) 4.éﬁmmbgr - Applied For
f%/."/);m (&4 ﬁ- 5"08(?3-5 'C? 2.. Not Applicable
L " Claad ¥ T - -

$3.75 Additional

? ?){y‘; - / 2 7 Cw% fﬂ 1 5. Certificate of Statis Desired | Fes Required

Zip Country

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

74/,{;44%@0{' NalrneC T Corporation System
. x Num j

. Street s 8.0 r ig Naot Accgptable)
3635 Park Central Blvd., North PET° ST PIAE T AN R

Pompano Beach, FL 33064

City Plantation FL | “850%4

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

SIGNATURE b@Gsza za’ a'&u‘z !'z mcmiﬁé%% 5' 3/'03

Signature, typed or printad name of registered agent and utle f applicabla. (NOTE: Registered Agent signature DATE

9. This corporation is eligible to satisty its Intangible 10. Elestion Campaign Financing $5 00 May Be
- . ay

Tax filim.g rgquirement and elects 1o do so. Trust Fund Contribution. 0 Addad to Fees

(See criteria on back)
11, , OFFICERS AND DIRECTORS H KR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,()/E&‘O O Delete me Change [ Adgiion
NAME Aﬂ/}mﬂ/fzd,e,m/ RAME NI TR e o ?E;f‘é ":‘;’3

v 1, M
STREET ADDRESS HOAEL CRP2Cs Zvd STREET ADDRESS -8/ 25,/00--01 037 -~-002
ciry-§7-21P W7o 2 f f CITY-ST-2IP wdwEdNN 0N wwEdND 0N
p ; o8 N7’ . ?/V' i} ]

TITLE /ﬁd . 7 Delete TITLE {Change  [] Addition
NAME 1903% S AKSNEL NAME OO 2SS TR0 ——S
STREET ADDRESS AtL43 LA 2 LT3IM _ STREET ADDRESS N5/ 2500 —~01 187 — -2
i -si-ap ) (2060 a9 2 32 ,’/f}b cY-ST-2P LG T T T ILG Y]
TILE d /‘" — [ pelste TLE O cChange [ Addition
NAME / ﬁ OW/A-/ o £ 2 ESS ﬂiid NAME
STREET ADDRESS AoRe3 LA S$7E fov STREET ADDRESS N
CITY-ST-2IP A?OM NN, l‘fﬁ(f CITY-ST-2IP
TiTLE . T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP _ CITY-5T-2IP
TITLE /3 @’lflele TITLE i [ Change [ Addition
NAME WL am /? $m ONAr NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME 7
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-§T-2P s P

upplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certity that the information
eport is true and accurate ggd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment ith an a

SIGNATURE: Al D ppaw  SH KLY S

7(uaruns AND TYPED OR %ED NAME OF SIGNING OFFICER OR DIRTCTOR Date Daytime Phone #
N

13. | hereby certify that the informatig
indicated on this report or supermen
of the corparation or the receivpr or trust

” okt Sketrer DicT®

CR2E034 (9/99)



