2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # / 720000/ 7902, FILED

4= Enty Nomo Aug 24, 2000 8:00 am

SIIRGUERITE , NC- .~ - /2 Secretary of State

08-24-2000 90076 024 ***158.75

Principal Place of Business Mailing Add

W 2ol E. PRI LutfRER fow§) LD .
T MER, Fr. 2258y Sy
i i

Suite, Apt. #, stc. LEETE, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

& Stalg

, T Cyaswe 4. FEI Number Applied For
’\/ﬁ E ’ /,2 ' - \5'\?-— j-r_._s‘. 9'/ 5/0 Not Applicable

gﬁi'ﬁy /2
.?Z'ip ?/ MCOU?A- Zip Country 5. Certificate of Status Desired & ?i.ggmﬁf:;ﬁonai

6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent

T ——— ——

Y W - iy e T

/ﬁ? ?Wﬂﬁ/&f‘ LM&' g“‘/& . Street Address (P.0. Box Number is Not Acceptable)
# /0

KWJ/‘// /é/ . 2?57/ City FL Zip Code

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

SIGNATURE (/// L foult

Signgiired typed or Srinted nama & regpflered agent and itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ol -

9._This corporation is eligible to salisfy its Intangible 10.-Elaction Gampaign Financing

“$5;00'May Be—

Tax ﬂling {gquiremenl and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
. T OFFICERS AND DIRECTORS 2. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T FrEs . O Delete TILE Ol change [ Adattion
NAME /”ﬂffg 7. ”ﬂl/ﬂé i’//oy NAME
sTREET AoRess | A58 @ SIROV Y, &L, STREET ADDRESS
s | CRAVOOL. . PRSI/ CITY-ST-2P ,
e vyo. (Eféﬂ;frr Delete TITE [ Change [ Addition
NAME 224 Vfﬁ / 720 y 05/ NAME
sTReT AvDress |/ XS D BICa/npopm Ce& LBEF BLio. #/ STREET ADDRESS
orvstze BRGNP, fE . BIST/ CITY-ST 2P
TIRLE VicE FRESWCHT 1 Delete TITLE Ol cChange [ Addition
e _ BN ABDEL 7 ESES B %7 e S IR e - —_ - .
seeTacoress | / 8P reo v/ r0mevey s AR LI, STREET ADDAESS
arv-st-2p | ISR BN LON,. Ly . TSI/ CITY-ST-2IP
TILE 3 Detete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - ' enY-ST-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7F
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing A4
indicated on this report or supplemental report is true

urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee owergf t¢’efpcute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachcnjwiyaddr . With 3

like empowered.
£5/- 3302
SIGNATUREX Duss 3’/%0 573 -

SIGNATYRE AND TYPED OR PRlNTE%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

as not ualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify thal the information

CR2E(34 (9/99)



' Busméss Report

- v(y

DW’lSlon of Corporatlons

=

: Enclosed is niy 2000 Urﬁform ]éus;ness Report.aldng with'z a checlz

BT 3 ,.u

.,LTlns As. commg to you lafe because all of my gorpqrate clocuments 1ncludmg the ongmal 2 :
. ofin 7_]0}111 Flsherf Mr: _Flsl-ler w

supposed {o.efisure this. réport ‘was sent tp you on t tune “however he . cllsal;p red i cl I have,

'Umf orm Busmess Report is;in tlle possesélon- of my’ ex attqmey Mr

- RN

been unal)le to get m : . Helt ‘no longer has tan, ol

Sy
is rep'ort anc[ I was unawa

londa Deparl:ment of State lesmn o{: Corporatlons

. ".a;ilot}i' form ancl told me

A

tlus one t1m

; I 'apprecmte YO'UI cdﬁmderatlon




