ZQOO&UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

v YD Somns, Tot ecretary of State

04-20-2000 90081 046 ***150.00

COCUMENTA P 99000004313 N\, | Apr 20, 2000 8:00 am

jodo Fun) Cofmfh)ﬁr-
Otlomdo  FL 34§03 | -

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc.  ° Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For-
59 2450 553 Not Applicable
coT T T 7 .
e Country ® Country 5. Cerwficate of Satus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - - - — - _—— - - -

U‘OBH H - Qu \l VL_(« o i | Strest Address (F.O. Box Numbsr is ot Acceptadie)
jodo AT ColoMMDL @K

ORLM@O FL 8"?’3’03 City FL Zip Code

L, Vo 04/ 1) 1006

CR2E034 (9/99)

SIGNATURE - A
Signature. tyfed of ornled s =] :e‘gwstszed agert ghyfiile fra:p!wcas\e (NCTE Fegistelen 4gent s'gnature 'ecured when rensianng) DATE/
A 4 74 |
9. This corporation isgligible to satisly its Imtangible . . : .
o - 10. Election Campaign Financing $£5.00 mMay Be
Tax filing rt‘equuremeni and elects to do so. Trust Fund Congnibution, ] Added to Fees
(See criteria on back)

11. - . . . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PI5]71D [ Delete TLE ' [JcCrange [ Addilion
NeME Tos EPH G uYy Vi NAE

SHOAES | 79y EAST COLOMI ~l @f\ STREET ADDRESS

CITy-87-2P ARLASYDO [t 34 473 CITY-ST- 2P

TITLE c 7 Delete TRLE Ol chenge ([ Acdition
NAE ] NAME )

STREET ADDRESS STREE] RDDRESS

CiTY-ST-21P ) . CITY-ST-2IP

TLE [ Delete TILE [ chengs [ Acdition
BAE ) NAME

orneet spoRess | - " STRSET LDDRESS —— - -

CIY-§T-2IP CITY-$T-2IP

ILE 1 Delete TILE * [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY- 5T-2iP
TIRLE [ Delete TILE ’ (O Change [ Addition
HAME NARE

TREET ADDHESS STREET ADDRESS

CITY-81-21P CITY-8T-2IP

TLE [ Delete TMLE [ Change [ Addilion
MAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
o the corporation or 1he receiver or truslee empowered to execule Ihis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 of Block 121
changed, or on &n attachment with an address, with all other like empowered.

N~

SIGNATURE: 7"

Dayume Phore ¥

0%/D!§éflddr) Yo7 YRDTE]

SIGNAFORE NﬁYPEfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™



