2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # © 900000203 7

1. Entity Name

:QPNBC\P«-L— %c.\emai \r&c.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90245 033 ***150.00

Principal Place of Business Mailing Address

2809 Bied Hue
Sueve 1y

Coconst Gerous _I_Fc.ez.bb. 3RI33

Ap035419

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
. | _ oS 08367 3L Not Applicable
Zi Countr Zi Count 4 iti
P N Y e ,u Ty \ 5. Certificate of Status Desired M $8'75 Addmonal
e I i ———— | - TS I NPT S [ —— e e Fee Re__qwred

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MNarme

Loz Marun
220 &ed Avenue

Street Address (P.0. Box Number is Not Acgeptable)

S TE - (2-"{’

Cocoaut Geone | Flovids 33133 City

F L Zip Code

8, The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE } % m"

Signature, tngdﬂame ol ragisterad agent and litle « applicable. (NOTE Regrsiered Agen signatute requiresi when rainstaimg) DATE J
9. This _cprporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax fllvng rgqunrement ;md glects lo do 5o, ibution. o d- d o Fees
{See criteria on back) 2{ Trust Fund Cantribution Adde
11.__ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TLE tas DRt [T Detete TITLE [JChange (] Addition
NAME Laaz, Taxiard HAME
STREETADDRESS | Z@aq @ned AGENLE  Sord™ \zd STREET ADDRESS
oy-§1-2P Cocoast Cmve | Rna 3233 GITY-§T- 217
TTLE [ Delste e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY-5T-7F
LE T - T - Ooeee ~ f§ me [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ty -57-2iF CITY-51-21P
TITLE O belete THLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ip CiTY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete L [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

13. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3¥). 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE: A .

2-7-0D

SIKINATUBEJANC TYPED OR PRINTED NAME OF SIGNING OFFICER R IRECTOR

Date Dayume Pnone ¥

OONEND A IOIN0Y



