2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£94 000005052

S ArAScHI Assar //M.f@ewﬂf/f e,

Principal Place of Business

SAc4sorhy, FL 3423,

Mailing Address
S E

[=]

2. Principal Place of Business

2726/ 7 ide

. Mailing Address

Sone

Suile, Apt. 4, elc.

Suite, Apt. #, elc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90001 024 ***150.00

|
657498

|

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, ‘ Applied For
pwersars, 72 e~ O 008 Not Applicable
¥

Zip Country + Zip Country ) ! $8.75 additional

. 3 i f Siat o » wanal
_?#2_7/’ UIA 5. Centilicate of Status esired \' O Fee Required

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
. - [ Name - =T : -

Sepm——

Street Address (P.O. Box Number is Not Acceptable} l

City

Zip Code

| FL

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

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if apphcable

(NOTE' Registeredt Agent signaturs required when reinstanng)

* DATE

8. This corporation is eligibie to satisfy its Intangible
Tax fing requirement and elects 1o do so.
{See criteria on back) Ci

I

o ot
10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mazy Be
?_ Added to Fees

. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE fmj{eyf, ‘1 .fti‘-f, Ao oK
- Aichnet 7. 7RAcy, crf

i 207 Aotidng D

SHeaseyn, I 323l

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

{J change [ Acdition

[ Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[JChange [ Addttion

s ALY

Si-ap

O Delete

TITLE
NAME

STREET ADDRESS
CITY-8T.217

[J Change [ Addilion

J— A - - - [E=SENN

[ pelete

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

[ change [ Addition

[ pelete

TILE
HAME
STREET ADIRESS
" ITY-sT. 2P

[] Change  [] Adaition

TITLE
NARSE

" STRECT ADDHLSS
CiTy-57-712

_ [ Change - [ Addition

! hereby cerlily Lhat ine information supplied wilh this filing does not qualfy for the exempiion stated in Secnon 119.07(3)(0), Florica Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shali have e same iagal eflect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule Lhis report as required by Chapter 807, Florida Stawtes; and that my name appears in Black 11 or Block 12 if

changed. or on an attachment

address, with all other like empowered.

s, L7

PED OR PRINTED NAME OF sifinG OFFICER OR DIRECTOR

% 44’0

Crste Dayt.ms Prong #

?:V/-ﬁ}—%@?

CR2E034 (9/99)



