2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90027 042 ***150.00

DOCUMENT# P9900000 6485

1. Entity Name .

Pﬁz, O;(, COK.FOIZH'HO"J .

Principal Place of Business

Mailing Address

2, Pr}inéi_;;al Place of Busjness

50C FPAlm AVE -

3. Mailingfddress
ﬂ Qo BoX 280 Y-

“Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. .
2%ty A

4. FElI Number

| Applied For

Not Applicable

ity & Sta ST T
Hialean #f
B o — | Country__ .
330/ USA -

Zip

33/76

Counta) S /9 .

O

8. Certificate of Siatus Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Name

Fra K D¢t PPz -

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

C OO /ler FOE St
City Véﬁ/éﬁ% FL Zig Code

8. The above named entity submits this

the purpese o
7

SIGNATURE

Z07/0
ging its registered office or registered agent, or both, in the State of Florida.

ﬁ/&/é 254/%& %_ﬁL Vé/mv .

¥)
Signaturf.‘ryv ‘or prmrm of registetad agent and Jj applicable.

(NOTE: Ragistered Agent signatura required when renstaling) pafe

9. This corporatl%aiigible {o satisty its Intangiblé

10. Election Campaign Financing

$5.00 May Be

Tax filing requifernent and elects 1o do so. -
Trust Fund Contribution. A 1o Fees
{See crileria on back) Qg dded to Fee
1. o OFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rp O Detete TILE [ Change [ Addition
NAME Fravk delnfaz - NAME
STREETADIRESS | <oy falan AVE sote ¢ . STREET ADDRESS
CITY-ST-2IP Healead Ef 330/0 CITY-S7-2IP
TITLE O petete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS ~
CITY-ST-2IP CITY-ST-2P " - -
TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S3-21P CITY-51-7IP
e 7 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee N

accuri

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
wered.

Fanbk PeElpbpa Gt VAAW B05-8E7-1/1 Y

}aﬁmﬁtﬁ AND TYPED OR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

CR2E034 (9/99)



