2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y\ (02006
P\nna‘cfe pfodac;ﬂans

FILED

nt Secretary of State

06-02-2000 90017 039 ***150.00

Principal Place of Business Mailing Add#ss

oy swsot PL Csame

2. Principal Place of Business ' 3. Mailing Address

_ oYy SwWeghpL Jouyr SwWsat PL
Su

00058404

ite. Apt. #, efc. Suite, ApL. #. etc. ' DO NOT WRITE IN THIS SPACE
Coogin Ck | EL Coo pn Cty i o I8 ,

"City & Statd City & State 4. FEI Number Applied For

% |Not Applicable

Zip 3’3323/ Country us A— Zip 33? 'Lq Country 0 5 A- 5. Certificate of Status Desired 0O gg'gg::ﬁ:c:ﬁmal ’

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

- e —-|- Name - = e T D el T s eeme T e -

T Yda Montés

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

4 [o44> Sw 50 PL

. L
\ 60‘0‘5\.04 CJ&]; '&'5529 iy FL | 2" Cose

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

SIGNATURE %W M?{ ) 000

Signature, typed or printed name of registered agent and tile f applicable. (NOTE" Registered Agent signature required when reinstating) NAatE

9. Thi§ corporation is eligitlé to salisty its Intangible 10. Blection Campaign Financing $§—00 M B_
. . ay Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added to Foes
{See criteria on back)
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- TmE Presed e I 1 Delete TLE [ Change [ Acdition
NAME gJA manJrf’éh e MAME -
STREET ADORESS joMYYL Sw 90 STREET ADDRESS
OITY-ST-2P Corpa o P ‘53)7—3’ _ CITY-ST-2P
TIFLE T Delete TITLE [] Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
- TILE . - = [IDetete TLE — . .. — —— [cChange [ Adgition_
NAME NAME
STREET ADDRESS STREET ADDRESS
- Cy-S7-2p CITY-ST- 21
| TITLE [ Delete TITLE JChange [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS
- OITY-ST-TP CIY-$T-2p
TITLE [ Dalete TTLE O Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 Black 12 if

changed, or on an attachment with an address, with all cther like empowered.
YW Gawe 954650 5932

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalu 1 Daytima Phone #

Jun 02, 2000 8:00 am

CR2E034 (9/99)



