. 2900 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P990CO0OIH40| May 09, 2000 8:00 am

1. Entity Name

maohj‘s Pub, Tne™ * , Secretary of State

05-09-2000 90143 030 ***150.00

I
Prmcyaal Place of Business Mailing Address

1780 Main St SteE 1780 MainSF Ste &
.Dunea//'nj £ 34698 angd/}qJ ~( 378

3. bading Address

2. Principal Place of Business

DO NOT WHITE IN THIS SPACE

Suite, Apt. #, atc. Suite, ApL. #. elc,

iy 8 Slate City & State 4, FEI Nymtacr Appliead For
i q -'5 651—' } &O Not Apphailsh
Country Zip Country - erthea Sttt s $8.75 aaditional

“ip 5. Cortihcate of Status Desired i] Fee Required

6. Name and Addresa of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

?Omaﬂ é ,IZO_W}@F\J . P A-‘\- o i Sheet Address trl‘(') Box Number s Not Accm;ml)lei
2196 Manbruet Suite -
DQ(\ e_d I f\ J FTL 3“({038 City FL 7}[)(71!(1|!

Fe . -
8. The above named anhty submits this statement lor ihe purpose of changing i regisiened otwe or toegestered agent o bothe s e Skate of Flooda

SIGNATURE
“hgniatue, tepexd on prntodt naenn of regslonasd agont and ik d pphic.bic PRI Hesgande canl Arend apnainne seeesd alieh st Gatdugy LAl
9. s -l:mpomliqn is eligible to satisfy its ntangible F!LE NOW!!! FEE IS $150.00 16, Floction Campagn Emancing $5.00 May Be
lax filtng requirernent and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 " feust Fundt Contrbution | Added 1o Fees
{See crileria on back) £l Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND (HRECTORS IN 11
1l PVST O etete ik : ] change [ Addhtnne
beAME Bonrnie gyrd : Hass
SAREFT ADDRESS 50(0—( Sy ar Bea,— Tr‘cu' / SREET ALDRESS ,
Y- ST- 29 Tk m o =/ 3468{_{ Iy S1-p
1€ D B / {7 peleie e O change 3 Addstian
HAME Bon e y i’d . NAM!
st 0ess | ey Slag G Bear Tra«/ STHEL | ALDRESS .
CIY 5120 Aol na debdfj 3(_”081‘ EIY- ST 4P ,
it 3 Deten I ' [Johange [ Addrion
HAMI Fetti ' .
CTREEY ADORE &Y SIREE AL
ciy st e RIS
e (3 Detete | LN [T G ] Addinn
NAML . ) ) HAME .
SIRELE ADDAESS STHEED abOBESYS
Gy 51 7P coy-51
iy ) - 3 Duinte i ’ O thange [} Addiban
NAML HAMI
ST ADORESS STRAE L ADIR 55
[RIREMEY I . Cilr b e
il b ’ O petete it . () Change [ Agation
HAN Co : NAML - ‘ : - .
SIREE E ADDAESS . STREET ADDRESS
CITY-51- 2P - l cny-5l. 7P

13. 1 hereby cerlily thal the mlormalion supplied with 1his filing does nat quality lor the exempton stated in Sechon 119 O7(30). Fonua Siatutes, | fudher cerlidy that the inlormation
indicaled on lhls report or suppkernental report is true and accurate and that my signature: shall have the same legdl eflect as f made under oalh, hal | am an oflicer or director
ot the corporalion o1 the receivar or trustee empowered to exacule Ihis reporl as required by Chapter 607, Fionda Statutes, and that My name appears in Block 14 o Block 12
changed. or on an aitachment with apn# sS, with all ather ke empowered.

SIGNATURE: Ponnie B\,’ ~l 4-2%-00 T2 f.736-3637/

/ﬁtﬁmmlhs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




