2000 UNIFORM BUSINESS REPORT (UBR) 4
4

DOCUMENT # /990000 /99 /0 ) FILED

1. Entity Name g STE  CoRPp RFTTN May 16, 2000 8:00 am

Secretary of State

05-16-2000 90027 011 ***150.00

Principal Place of Business Mailing Address

/3559 4/6/47%2 proec A7

2. Principal Place of Bus'neé 3. Mailing Address ' UG“ qgagu

Suite, Apt. #, etc. Suite, Apt. #, ete. - DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
Ci5—- 05 PTSKG Not Applicable

Zip Country Zip Country ’ ) $8.75 Additional

5. Certificate of Status Desired

Fee Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5£&€ M c%a,«y Name

[ . Street Address (P.O. Box Number ieroi Acceptable)
S358F v ellengor Jree kAT

Lo ellinglon  bon 3797

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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragrslered Agent signature required when renstating) DATE

8. This corporation is eligible 1o satisfy its Intangible 10._Election Campaign Financing $5.00.0ay Re

~ TaxTiing Tequiremert and eledts fo do 50. Trust Fund Contribution. O Added to Fees
{See criteria on back) O '
1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE /2., O Delete TITLE [ change  [J Addition
NAME PBotBue CHotddH Ry NAME
sweETaoOREss | SRS 8P LS el 77 b Frace #H =7 U STREET ADDRESS
CTY-ST-2P e /f;,n? /;,:/,‘2'4 3341¢ CITY-ST-2IP
TITLE A g " L1 Delete TIME [ Charge  [] Addition
NAME SALsrarA LG i NAME
SRS | S B ER G Lt e llermihn Fraee B A-7 STAEET ADDAESS
OITY-57-2P fue /;;‘,,9‘4;, /% F347¢ CITY-ST-7P ,
TITLE ’ [ pelete TILE [ change [ Addition
NAME - : ‘
-t 0T STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
_15:45 . O Delete TITLE [0J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P : CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
e D Delets TITLE I Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

13. | hereby cartify that the information supplied with this flling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supclemental 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
of the corporation or the receive/2x trustee empowered to execute 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 atlachmem an address, with all other tike empowered

wit, /' Y RE - Roco b ) 797.%/0

su;% OFFICER QR DIRECTOR Date DaytimaPhane #

SIGNATURE:

RINTED HAME T

CR2E034 (9/99)



