N

STl

;‘fUNIFORM BUSINESS REPORT (UBR)

DO%(—Jl

1. Entity Name

ENT # PAA000002127  \,

b»ei)?a\nqbééb?-fﬁvpzﬁ\e N

Principal Place of Business

23 Olerctrar DrWNE
Duneow), Pu. 3469

Vs

Mailing Address

usS

W22 Ovepchad Drwe
Duseou, f.

34698

2. Principal Place of Business

126 Masons Orive,

3. Malling Address

18916 Warens Denle |

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 031 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE) Number Applied For
LWZJ ﬁf- \JL’-YZ'. ﬁ_. . éﬂ‘ 3552q04 Not Applicable

Zip Country Zip Country 5875 Additional

23544

22549

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cahvs & Qi

602 WO Roaks Reap
Beuwear, FuL. 2315,

Name WA\{DE D. M \.,

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

122l Marzouse Danve

City l

FL

S5E4.q

8. The above named entity subrmits this siatement for the purpose of changing its Tegisiered ofiice or Tegistered agent, or both, in the State of Flonda.

.
MM
It signature required when reinstating) DATE

SIGNATURE

Signature, typed or prnted name of registered agent'and title 1If applicable.

L.

{NOTE: Registered Age

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

(See criteria

O

on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

12.

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁZEﬂDEﬂV 1 pelete TILE [J Change [ Additien
e Wanse © Maeel e
STREET ADDRESS \eﬂ\ 6 HAaNSoI S m\\)e STREET ADDRESS
s | Lot B, B3EAA or-s1.2¢
\C ) —
TIMLE O Derete TILE {7 Change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-21P CITY-$1-2P
TITLE e - O Datete STTLE .. e - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-2P CITY-51-2P
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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, wilh all other like empowered.

SIGNATURE: WAYME O Ve &

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR

. D. Mm@ 4-\\.00 @G\2)¥A-49\9

Date Daytime Fhone #

CR2E034 (9/99}

—



