2000 UNIFORM BUSINESS REPORT (UBR)

CLYENT # # 990000045 3!

D
1. Enfty Name . sr‘/ﬂlb Lnc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 021 ***150.00

Principal Place of Business

2. Principal Place of Business
YOvs S /S SF
_&&iﬁt& A, #, etc.

Mailing Address

' '73".77M§ilmg Address

Suite, Apt. #, ste.

~vavvaza

DO NOT WRITE !N THIS SPACE

/2 B
ity & State . City & State 4. FEI Number Applied For
Ompane ﬁ’fi.'/f, FloRi e - 65-~08862/2 Not Applicable
If} 3069 gégz)ﬁ 2P Country 5. Certificate of Status Desired O gg;gesq tﬁidénonal
”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= .;._A,_/ﬁ, BrrT=t7 Sm5577

3./?0 V. Federa Hey ST€ 100
Li9hrhows e Foin7 £l 3306

. -~

Street Address (P.0: Boi Number is Not Acceptabie) .

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

9. This corperation is eligible to satisfy its Intangible -
Tax filing requirerment and elects 10 do so.

{NOTE. Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE O Delete TITLE ve ] Change $Addition
NAME NAME drrvios Limm
STREET ADDRESS STREETADDRESS | /D p " Sed /& &7 *62/4
CiTY-57-2P L TTY-51-21P Pompnng Brtack FL 33069
e O Celete TLE i 7 [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ oetete TITLE [Jchange  [] Additicn
MAME L i e . NAME e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T- 2P
TITLE O palete TALE ! [3 Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2IP

13. ! hereby certify that the information suppiled with this filing does not guality for the exemption slated in Section 119.07{3)(i}, Florida Siatutes. | 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 rec

SIGNATURE AN

— t

r or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

ddrgss, with all other lik ared.
/ .
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o

Datg Daytime Phone #

o SR

CR2E034 (9/99)



