2005 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P=1 GGoGT0OSS e FILED

1. EmltyName
. rust? Snc —

Bapital 3ccoc _' | Secretary of State

cook Stn lcu + Thomas o 05-10-2000 90143 002 ***150.00

Prmcnpal Place of Busmess Mailing Address

mdfw £ // !/ 3268
2. P%r}mpal Place of Bui% é;/ ? Fj:iﬂ/g;ﬂmg Address E ’ Q/ ?

Suite, Apt. #, ptc. , [~ Suite, Apt. f—? ) DO NGT WRITE IN THIS SPACE
s ] 5
Applied For

Ci ate & ate umber, -
/?t%} (7[%/:“/ // / ) / t/L(i[ // gljf’b S) ? 770_1') Not Applicable

Country Country " - $8.75_additional
7 o e e i A f.Status: d.- e, W ATV o
3405 | By - 308 —| Buiparer| s-omasmsome—o=F5T5
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accepiable)

Norton  Slatkis

Tl & Sds £A 7 -#/5

/)’)dl’?ﬂm // -;)()éf City FL Zip Code

8. The above named entity submits thls stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of prnted name of registerad agent and title if apphcabie (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . . . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. paign Financing 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See criteria cn back) O
1. OFFICERS AND DIRE 12 B [TIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE ﬂQ’fDﬂ ) ]—?‘f&‘ K| O oslete TTLE [ Change [ Addition
NAME 34l 5.5 {ate Fel 7 F/5 NAME
STREET ADDRESS M B y STAEET ADDRESS
CTY-57-2IP m3/§‘ / 5:()£’ CITY-ST-2IP
TITLE. ‘ o — e, TILE o T2Change [ addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Detele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE o [ Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP .
TITLE O Delste ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21P
TITLE O telete TILE ‘ [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP

13. | hereby centity that the information supphed wnh 1h|s filin does nol qualify for the exermption stated in Section 1{9.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemg repoy is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or B!ock 12if
ess, with all othgfulike emoowered

== ) N N
ot T S i (75 oy

-
[GNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECﬁR Date Dayume Phona #

of the corporation or the recejygs

changed, or on an aﬁ:zgae

SIGNATURE:

May 10, 2000 8:00 am

CR2E034 (9/99)



