2000 UNIFORM BUSINESS FiEP@RTf (UBR)

FILED

/
DOCE'V'%)NET gc_‘_ X M me Mar 30, 2000 8:00 am
5—719’\) ‘ 7,148, Secretary of State
03-30-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
24945 Sty G 24T VSHY Y \ G
¢ \¢ aLDIES, r—rL cleubwaTEs D(,
3373 2373 828929
2. Principal Place oi Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number, Applied For
4 3.15- Not Applicable
Zp Sountry 2ip Country 5. Certificate of Status Desired O gi';‘i Lﬁ:ieddiﬁonaf
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T2AE ALBTuSoR e e —

4S5 EastBiy DEWE -#995

—Street Address’ [P.OTBox Numbér isNotAcceptable) -

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsrad agent and title if applicable

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

18- Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIREC

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .
TITLE QQ 3 Delete TITLE M Change  [] Addition
e REAN (~ WplsBit e
STREET ADDRESS | D] Obp £~ VS HW q ) STREET ADDRESS
CITY-5T-2IP CE@WA:FE & 357&3 CITY-$T-2P
TILE [ Delete TIFLE () Change [ Addition
NAME FEP.U[ T o iy NAME
sheeTA00RESS | D MQHES S “n STREET ADDHESS
s e\QABWATER, PL.3ZTL3 om-s1-2¢
TIILE T T [ Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ACDRESS - T - - - —— W STREET ADDAESS ™[~ —— - - —_— — e e .
CITY-51-2IP CITY-8T-2P
1Lk ) Delete TITLE [ cChange [ Addition
_ NAME
Pt STREET ADDRESS
e e CTY-ST- TP,
- [ Defete TITLE [J Change [ Addition
_ NAME
et ANNAESY STREET ADDRESS
st CITY-ST-2iP
- O Delete TITLE [Jchange [ Addition
- NAME
STREET ADDRESS
o7 7P TITY-$1-21P

|

E | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on ihis report of supplem
of the corporation cor the recej

s

3RO W7 V¢

il report is true and accurale and that my signature shal nave the same lega) effect as if rmade under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addgess, with all other like empowered.

EA.M«& 3 CQA-A)L[ ‘-&'ng

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Tayume Pnone #

CR2E034 (9/99)



