}9}?{) UNIFUHM DUDINEDD RErvns (von)

CR2E034 (9/99)

DOCUMENT # ) 49000005788 - //; FILED
1. Entity Name -~ - R - ST . . .
T word Sleemel  pebwa x The R/[Say 01, 200(1). g.OO am
- T - ; - - 05-04- ® kK
Principal Place of Business ) : Mailing Address 04-2000 90221 030 150.00
3@okw. Ouleclind Pocx 8lud. . 900.w Qukdand R Qua
Surk 100 C '
Sub WO
L ole |, FL u )
# Lgodedale ) 333 F1 Lavdanl dle , FiL s33d
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . ‘ ' Suite, Apt, #, etc. ‘ . DONOT WRITE IN THIS SPACE.,
City & State City & State ) ) 4, FEI Number . Applied For
) ’ ' » 65 -0 7901 ﬁG ' Not Applicable
P Country : Zp ' Country §. Certificate of Status Desired a $8'75 Md'u°"31
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
-~ ’ . Nama i - :
J_-/AS S'm\ﬂ'mj . - . o — [ - - :° B
5ugh WO o . B * 1 Sueet Address (P.O. Box Number is Not Acceptable)
800. N.(Oak{qné Pon(‘B,.uJ.
2 Lavdcdale , FL. B33 . .
City . . FL Zip Code
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 Florida.
SIGNATURE : C L
Signature, typed or priated name of registerad agant and Lille it applicable. (NQTE: Registéred Agent signature required when reinstating) | . DATE
9, This corporation is eligibe to satisfy its Intangible Ao o '
. ) 10. Election Campaign Financing $5.00 MayBe
Tax f|lmg rgquwement and elects to do so. Trust Fund Contribution. Added to Fees
(Ses criteria on back) : i O
1. : OFFICERS AND DIRECTORS 12. l ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE dirtctar 1 Delete TALE ‘ O Change [} Addition
NAME ht Ras ab: NAME
STREET ADDRESS | Sl 100 Qo0 . w OaXclamd ~Porx Bl : STREET ADDRESS )
o stz | g Jewlaedale ,EL 33T CIvY-ST-2IP
TITLE . : 1 elete TITLE [Jchange  [] Addition -
HAME NAME C
il
_STHEET ADDRESS . . STREET ADDRESS
CiTY-ST- 2P : Lo . CITY-ST-21P
TINLE . ) O velete TIZLE [DOcrange [ Addition
NAME ] o . NAME i .
STREET ADDRESS ’ : - STREET ADDRESS ™ '
CITY-ST-2IP CIvY-ST-21P
TITLE ) [ Delete TRLE [ Change  [[] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS »
CITY-S$1-2IP ) CITY-ST-2P .
TITLE D . O pelete TITLE [JChange [ Addition-
NAME ’ : ’ ' NAME
STREET ADDRESS _ ‘ STREET ADDRESS )
CTY-ST-2P o CTY-S1-2P ; -
TImLE ) . - O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . : .. CITY-ST-21P

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢
indicated on this report or supplermental! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

ertify that the information
| am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgsess, with all of] ke empowered.

SIGNATURE: ___ v £/~ Sheve Rasab: /Dvedor _09/ou/na

SIGNATURE D TYPED OR /B(INTED NAME GF SIGNING OFFICER OR DIRECTOR 7 / Data

ime Phone &

(Is4 )éﬁﬁ' - 64 45
Dayt




