2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 430000 {22

1. Entity Name

Bf‘iﬂq% (ooling +*4e‘a:|1'n<§ Tha

Principal Place of Business Mailing Address M/

3338 Ird Ave W. 3329 Qnd ARuve
—‘f)rv_den‘!'bﬂ) Fla 'E)rzxigq"”a{\ , € la

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 013 ***150.00

Bdaos™ SHATS ]
2. Principal Place of Business 3. Mailing Address
3394 SInd_Ave 1) 33329 Snd HAe i)
Suite, Apt._#, etc. - ) Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State — o . FEI Nur:;wbér R e Applied For - |. ..
Bmdeﬁ %Oﬂ F !cu SYeasy @ruc{pn‘l"on Flo 3 4z05 L5-~0903109 Not Applicable
g’q . COLZ},{:S 0 gq 5 Cc;i“% A 5. Certificate of Status Desired O ?eae'zesm_ﬁ:’:;"onal
' 6. Némegnd Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
Mare H. Feldman .

36?08 cQé-P‘“ 6-{-[‘.5@,-}‘ L{D . Street Address (P.C. Box Number is Not Acceptable)

Draden %ﬂ] Fla. 34205

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name o registered agent and irtle if applicable. {NOTE: Registered Agent signalure requirad‘when rengtatng)

DATE

9. This corporation is eligible to satisfy its intangible

- - 10. Election Campaign Financing $5.00 May Be
“‘[alxiﬂj_n.g requirement and elects to do s0. Trust Fuind Cantributi O___Added to.Fees.._| _
{See criteria on back) . .
. ; . QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE prﬂS[d € Y\]l" 1 Delete TITLE B [ change [ Addition 3_
w B ceqory Lynn OrGgas e e
STREET ADDRESS 5569% é a(f o LL) STREET ADDRESS 8
CITY-S§T-2iP BFGdEVJ:{’OQ (_\,! o 54305 CITY-ST-2IP N
TITLE See + Treas . O3 Delele e [JChange [ Addtion | O
NAME | Bresery lLynrl Br“ﬁ‘js NAME )
STREET ADDRESS | B3 52 dén Que . STREET ADDAESS
avstze ' FReaden ton Ela. SHIOS CTY-ST-2P
TITLE (] Delete TVTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZiP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CTY-ST-2P. |, - - =
TIME il ) [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [1 oelete THLE yooT {7) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2p : CTY-83-2IP

13. | hereby certify that the information supplied with this filing daes 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 I am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
- e

Date Daytime Phone #




