2000 UNIFORM BUSINESS REPORE% (UBR)

5

FILED

JOCUMENT # P9900000 XEOT kf oW

Entily Name

Anidi (oFfFee BAR TL, ITAC.

Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90157 015 ***150.00

wntipdt Mace of Business Mailing Address

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

‘ .
City & State City & State 4, FEi Number d? Applied For
f .ﬁ—e o é’ 7// & Not Applicable
Zip Country Zip Coauntry o [ ] $8.75 Addional
5. Certiticate of Srafus Oesired O Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name )
* |
PAV: O E. MARKO .
T e o memes ) ——— —|—AP— —— = ~{=Slrepl Address (P.O>Box Number is NOAGceptablp) == &5 —==r i ——on = S5 i) = =
=001 §IWT BATAVE: -
Mbmt L2215 | |
. City FL Zip Code
). Ths abovi named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signanue, typad of printad name of regrStorat age and Wle f sppacatme. [NOTE: Bagistared AQert signature recuwed whan reins1athg) | DATE
! e . ! Sk R R R e o ST ‘ e Iy
9. This corparation is aligible 1o satisty its Intangible  [28%% E_l‘:giwﬁl_!‘lg‘fg gﬁ-‘.ﬂ,ﬁoﬂ ¥ % =XH 10, Fleciion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. 2 Aftar MAY; 1 2000 Eae -will. ha. $ 550,00 555 ! -
. i wmmuﬂ;ﬁ-mﬁwysmwﬁmv EEE Trust Fund Contribution. Added to Fees
(Sea eriteria on back} = Make Check fayable to Departmant of Stata . i
e A B R ATE 8 6 e DAL LR T AN (T w
n. . OFFICERS AND DIRECTORS 12, ADDITFONS fCHANGES TQ DFFICERS AND DIAECTORS IMN 11 -
' s . n ! ¢ Addition | &
i ﬂ/’lé’z'/’l- [ Deree e | Do O 2
WUME % /f_ o NAME b .L]2
— % ) STREET ADDRESS | 3
. . ~ ! !
s | I3 fonk SRS om (7 73/33) o | 5
ME . O pelete e 1 O crange [ Addition | O
TAME NAME !
JFREET ADDRESS STREET ADDRESS |
ATY-5T-ZP ciy-sl-ze 1
e 3 Detete TTE | ] Change [ Additicn
VAME NAME ‘r
STREES ADORESS | - B . B steeet aochess \
SATY-5T-2¢ - } — TRowsioe : === = — - -
L 3 Detete e O change ] Addilion
AME l RAME } ’
STREET ADDRESS STREET ADORESS :
AY-st-2P CinY-51-2P b .
me 7 belete ME i O thange [ Addilion
{AME NAME ' .
STREET ADDRESS STREET ADCRESS !
-T2 CiTY-ST-7P |
MiLE O3 pelete L | [} chenge [ Aodition
JAME NAME \i
STREET ADORESS STREET ADDRESS !
my-s7- 7P CiY-51- 29 J

13. | hereby certify that the intormation su
indicated on this raport or supplemen
of the corporation or the receiver or It
changed. or on an attachment with &

It X Aty hot

liad with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
teport 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
ke empowered 10 execuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12if

BLIF2HT

SIGNATURE:

SIGNATURE JND TYPED OR PRINTED NANEOF ﬂm OFFICER OR DIECTOR

iy
I £

»
:
[



