2000 UNIFORM BUSINESS REPORT (UBK)
DQCUMENT # - P]q0%Y Y ‘13 17

1. Entity Name .~

raff A‘u‘l'; Crlel"‘-llf“ft:

Principal Place of Business Mailing Address -

FILED
| Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90058 032 ***150.00

Qo0 wes I Ouilelens Pt gl g wioylehes P ~k  pleA:
. . tow
o h tov -k ¢ t7
fory Lokl £ 2T Py Comb £ £37
TEEWITUJ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE .

City & State City & State 4, FE| Number Applied For

L ' 61"0-50 ves™ "{Not Applicable
Zip Cauntry Zp ' Country 5. Certificate of Status Desired (] ?ﬁi.;?q‘ﬁdmﬂlional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Ll Simrsa

Name

c(o v W ga kf(v( f-\—l( A ’ o J A I?a Strest Address (P.O. Box Number is Not Acceptable)

Pt Geptntdn FL 333

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registersd agent and fitle if applcabla. ({NOTE: Regisierad Agent signatura raquired when reinsiating)

DATE

9. ¥hisif;‘.orporatic.an‘is eligibl; l(|) satisfy its intangible | 10. Election Campaign Financing $5.00 May Be
ax fi mg rgquuemen! and elecis to do s0. : Trust Fund Contribution. Added to Fees
(See criteria on back) 4 .

1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TNLE Dy wmes o oS " O Detete TILE [JChange L Addition

NAME [ mtai agwd f NAME

(A sk foc

SIREET ADDRESS | WYV W o' [fons Pk B ‘ STREEY ADDRESS

CATY-ST.21P o1 Codant, £ 223U cITy-51-20

TITRE 3 Delete e [ Change [ Addition

NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIFLE ] : O petete TILE [ Change 7 Addition

NAME . . . NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST-IiP - CITY-ST- 2P

e . , . O Delete MLE (D change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ‘ CITY-ST-2IP

TLE o ‘ O Delete THLE [ change  [J Addition

NAME ' . HAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE - : O Detete TITLE [ change T Addition

NAME . : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is true a

accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flotida Statutes: and that my name appéars in Block 11 or Block 12 if

a v ~3TE~LAYI”

5, wilh al er like empowered.

changed, ar on an attachment with an addr,

SIGNATURE:  ghee (sl Div 3 lyfroa

SIGNATURE AND TYPED OFPRIN"IED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #

CR2E034 (9/99)



