2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pjq0000042.8"]

1. Enhity Name

‘Qso :\eg\\ L‘\S\'\M‘“S ‘SQL&;T\\SV‘/ & 'ﬂor\\ da ;IV\C.

Principal Place of Businass

KENO  Colhing (\uu\w‘_.
"I\‘\'LG\N\: %Q-M\-\ ;L,O(\Q\R

Mailing Address

‘DP:{\“M-\N\' ter;
TINYY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90015 028 ***158.75

80085201

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GS- ~-DA0\ \ (0_\( +| Not Applicable
Zi Count Zi Countr . . . iti
P ouniry ® uniry 5. Certificate of Status Desired B/ 58'75 Add't'onal
. Fee Required
K 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Sl Se.

i Gk e

Wiowe. Tead~ Flotds, 2215

|._Street Address (P.O. Box Number is Not Acceptable),

City

Zip Cede

FL

8. The above n d entity sub

:UL:A

SIGNATURE

s this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

ol

Sidnmure. lypad of printed Ham® oY fegistered agent and litle 1f applicable
"

(NOTE: Regstered Agent signature required when remslallng'

A 2000

DATE

9. This corporation 15 eligible to satisfy its Intangible
Tax filing requirement and glacts to do 50 [g/

({See criteria on back)

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TMLE v P O Delete TITLE [ Change (7] Addition
NAME Croes  Wgebowd HAME

STARET ACORESS | QIALD  (o\\Lpey TV 182 STREET ADDRESS

CITY-ST-2IF M, N E kb a 2 3] S’ﬁ/ CITY-ST-2IP

TITLE ) O pelete TILE . [ Chenge (] Addition
NAWE NAME =

STREET ADORESS STAEET ADDRESS o ’

CITY-ST-21P CITY-ST-21P

TWLE O Delete TITLE - [ Change [ Addition
NAME NAME ‘

STREET ADORESS .| e - S, . STREET ADDBESS - o
CITY-§T-2P CITY-ST-21P

TITLE O pelete TiTLE [ change [ Addition
NAME NAME_ Crewems -7 -
STREET ADDRESS e =~ ——= -~ STReET ADDRESS

CITY-51-2P CITY-$T- 2P

TILE O Delete TIMLE [ Change  [] Addition
NAME ) WME e

STREET ADDRESS L STREET ADDRESS

CITY-§T-21P > CITY-5T-2F e

TITLE [] Delete TILE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP \ CITY-ST-2P

13. | hereby cerity that the ilfformation supplied wit
indicated on this report chs
of the carporation or tha ric
changed, or on an attachiflent with an address, wi

SIGNATURE:

iver or trustee empowered 10 execu

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation

plemental report is§rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
\e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

b
k7

OFFICER OR DIRECTOR

B v { Daw Dayume Phone #

ﬁ{(J AAY 35 g J

e

CR2E034 (9/99)



