2000 UNIFORM BUSINESS REPGQT (UBR)

DOCUMENT #

1. Exvy Mame

Do fe LE Tonfonors, Tooc.

P95 0066 106I9

Principal Place of Business

Mailing Address

SAmE
HIST A S, )
£7. Perce, o 3y350
2. Prncipal Place of Business 3. Mailing Agdress

SamE

Sure. Apr 4, el

Suite, Apt. #, etc

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90067 002 ***150.00

DO NOT WRITE IN THIS SPACE

o L e >
Ciy & Slate City & State - 4. FEI Numcer “{Aponed FOT T T
é’g’ 099 / ‘? 30 Mot Apphcatia
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 acdinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Lvicr Deniece
Zo 85 S L B2A

p@/l/'f ST L(/(,;é) £ 3‘/937

P

Street Addrass (P.C. Box Number is Not Acceplabie)

City FL Zip Cooe

8. Tre adove nameda enp

SIGMATURE

yis, the statement tor the purposs of changing its

registered oHlice or regrstered agent, or both. 1 the Stale of Flonda,

Sigranre. typed or prntad "ame ¢f registared agen! and nte i apphcabie,

(NOTE: Regisiered AQen: siQnatre réduired whan renslatng|

9. This sorporaten 1s ehgibie to satisfy its Intangible
“Tax Ming ‘requirement-and e1ects 10'00°'so

{See cmena on Dack)

4/_’ VAR R,

catz

10. Elecuon Campagn Financing

SS.OO May Be

Trust Fung Contnoution

L) Added o Fees

. SFFCERS AND GRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 1+ :
e Q/V/f/ Ry i O elete e Crange [ dcens
NAME Lot g,' Do & & NAME f
s 00Ress | oy V.5, / ; STREET ADDAESS i
Gty ﬁs‘ Cretcé, .  39%9so v |ovsw :
i T O pelets it (O Crasge 1 4cowan |
NAME NAME }
$TEET ADCRESS STREET ADORESS 1
LITYASE P CITY-ST. 2 E
[ nns [ pelere TIRE Otrarge  CJaceeen
WAME NAME i
STREET ADGRESS STREET ADDRESS l‘
CITY-$T-2P 1
g O Delete TILE O Crange [ aceien |
NAME NAME !
SIREET ADDRESS - o - ~4. STREETADCRESS | weemm ——— M . -
ITY.§T 2P CITY-ST.21P
! nng T Delete TLE O Chargz T Agie
NAME NAME
$TOEET ALOAESS STREET ADDAESS
| LTYLSTNP CITY-ST- 2P
nhe O vetere TITLE O grange Tlagoene
NAME NAME !
$TAEET ACDRESS STREET ADDRESS i
| onseae CTY-ST- 7P '

13. I neredy cerity that tne informabon supplied with this Ailin g does not quaiity for the exemption stated in Section 113 07(3)1). Flonda Siatutes | furiner cerufy inat ine wniormalor

macaled an s repari or Supplemiental 18g0rias trug dn
ol tre coradralion or the recaver of ryst
charged. of on an attacnment with

SIGNATURE:

Il olher like empowered.

accurate and that my sigriature shiall have the same fegal eflect as f mage under calh: that | am an oHicer or gwagiar
Empowered to execule this report as required by Chapter 607, Florida Siatutes; ard that my narre agpears N Binoca 14

or Black 12 -

Fhesyiens

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFEICER

(/J_/‘Z'Z/uﬁ-i

QR MRECTOR

ema D e




