2000 UNIFORM BUSINESS n;y,onv/gqpn) FILED

DOCUMENT # P33000006545  “#7 | Apr 27, 2000 8:00 am

1. Entity Name ~

PI D Tnc. ~— ecretary of State

) 04-27-2000 90030 017 ***150.00

Principal Place of Business Mailing Address

We.m's Sandwndn S hoP

' <S¥.RaA M
1342 578 Ly 790184

2. Principal Piace of Blisiness 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ {a g - Oc? O3 x 7 Not Applicabie
Zi Count Zi Counts iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent T 7" 77Name and Address of Néw Registered Agent

Name

Laiard Denas  YYauer

Street Address (P.O. Box Number is Not Acceptabie)

975 s s RY

[T

.

,-_:f:',;‘-ﬂd'.i’.,r- ‘5@@‘{}_\:}0\?@'{ ¢ %%;5) \!L« City ; FL Zip Code

8. The abave named entity submits this statement for the purpecse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signawte, typed of prmed name of repisiered agent anc utie i applicabie. {NOTE: Regislersd Agent sipnature required wiven ranstating) QATE
,
9. This corporation is eligible 1o saiisfy its Intangible ";E - - )
. tion C. Fina
Tax filing requirement and elects o do so. E Tneigllgzn dagoiatligguﬁ::n neing o Eg'gﬂohg?ése
(See criteria on back) 21 Make Chi '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Vres | ) . [ Delete - TITLE [ Change [ Addition
NAME Dennt s Mal er RAME
smeeranoress | V475 S lin d STREET ADDRESS
arestze | Poava A . 2004 CITY-ST-2F
TITLE V. Pres . . [ Delete TILE O change [ Addition
MAME W\ { \mCL,.MOu‘eo’Kd NANE
sTReeT anoress | 117 SHling STREET ADDRESS
o522 | Dy 35, =t __‘"3;‘3?‘0 0*-1. CITY-ST-2IP
TITLE : O pelete TITLE . T ?D'Ch nge ) Addhion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE (] Delete TILE ' ' [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE . T Delete TITLE 1J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P
TITLE [ pelete TITLE . (J change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. 1 Hereby certity that the informatjdn s Bpiied with this fling doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicatéd on this report or supglernehtal’report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefrer oyfrust e empowered to execute thi lf' port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeht with an address, with all other ike empblvered.
Y9 /2 9599256400
7_ /baxe

Daytime Phone #

CR2E034 (9/99)



