/.
2000 UNIFORM BUSINESS REPCGRT{UBR)

FILED

DOCUMENT# PGG0 000 4T 6L

1. Entity Name

Te,ao%i ng

Esseritals

//

Secretary of

Principa! Place of Business

D94 Miramar SF

Oo r‘)O :
Mailing Address

— Sameé. —

&(@Cﬁfal, FL 3304

>t

2. Prncipal Place of Business
V9F Sliramdc

3. Mailing Address

Suite, Apt. #, elg.

SUite.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-08-2000 90204 025 ***150.00

May 08, 2000 8:00 am

ity & State z /——: City & State 4. FEi urzer 7 Applied For
&ﬂ& r_a, i L’ W” &{i 5-?7%— MNot Applicable
zZip { Coupy Zip Country " ) $8.75 Additi
X ficat . itional
3 3 4\0 4, 1067?' 5. Certificate of Status Desired 0 Fae Required
" 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

WA Micamar St-

cor‘a,(, L 335’0‘/

(bye

City

Zip Code

FL

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

SIGNATURE

Signaiurg, typed or printed name of registared agent and 1itie If apphicable.

{NOTE: Registarad Agen! signature required when renstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f}re.sid 3 oelete TITLE [ change [ Additicn 8_
NAME r%ko NAME =)
ETHEE;TA[;):ESS ?? hramd g—f 0% (S:THEE;ADDHESS %

ITY-S1- ITY-$1-2P

oe.Cornl, 339 {9

THLE . T . 1 pelete TILE O change [ Addition | O
NAME mi NAME .
STREET ADDRESS it Miramar 67 ’ STREET ADDRESS
CITY-ST-2P Nane. Ooral 1. 3590 ¢ CTY-ST-2IP
TITLE r I Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-71P
TILE [ Delete TITLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed,

smnmuRgf,% L

or on an attac ther like

th an addfess, with alt
/ -
L

powere

esidont

of the corporation or the receive&or trustee empowered to execule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
en

<24 50 -SR03

D NAME OF S{GNING GFFICER OR DIRECTOR

Daytime Phone #




