2000 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT# P 940000 2L o%o8 .
DOCUA N Apr 25, 2000 8:00 am
Rnscal PuAza  1wC ecretary of State
04-25-2000 90001 023 ***150.00
Principat Place of Business Maiting Address M o
IMse G Llivs Ave , 3
Sownt TSLES, FloR104 33l60o '
2. Principal Place of Business 3. Mailing Address
111 S0 Collins /e SAME
Suita, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svwuwnyt TSLES SAMC
City & Stale City & Stat 4, FEL Numb - Applied For
i'iu» R tOA | o SAME s 6‘-‘—’ OJ’? 987 N‘;:)Af)plisable
Zip ' ' Country Zip Country " A $8.75 additional
33'-66 DAO . T Smc S A . | 5 Cerificate of Status Desired . [J— Fee Required —
T 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
GREGoRY 06413SKY neme
5» 6 3’? v ‘E & 0,?, e # LZ22 Street Address (P.O. Box Number is Not Acceptable)
Sonys Z s'LES/ “LCloR 104 3DIGG
City FL Zinp Code
s.- The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or bozr'a. in the State of Fiorida.
SIGNATUR XJC( ;—\/ﬁ fﬁ/ o¢

malure, Typad o printed registered agent and lille il apphcable.

(NOTE: Regislered Agent signature required whan reinstating)

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

o

$5.00 May Be

Trust Fund Conmribunon. Added 1o Fees

OFFICERS AND DIRECTORS

AbDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TIRE PRES10ont 3 Delete i Clchange (] Addition | &
NAME GREGoRY B4 BSEY ¢ NAME 2
STREET AOORESS | 35 BAY ek DRICE #orr STREET ADDRESS 3
ov-SIP | soeay s eSS, FL O OEIléo CITY-§T- 2P o

- (4

THTLE ve . O Delete T [ change [ Acdtion | O
we  |[EpuaR D 110RQOVKHOVITCH o

o soviess | 1 78T Coullras BUE # 2603 STREET AODRESS

av-ste | Sownf TSLES FL 33 (%) CITY-57-2P

TITLE O pelete TTLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ohy-st-2e
TME | N 7 petete THLE [ change L] Andition
NAME NAME ’ T T o
STREET ADDRESS - SFREET ADDRESS

CY-ST- 219 CITY - 5T-2P

T O petete e [ change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE ] Detete THLE D change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-sT- 2P CITY-S7-21P

13. L hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

smnmum—:@a

<

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of ihe corporation or the receiver or.rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. ar on an attachment with an address, with all other like empowered.

GREGORY BABSKY

NATURE ARD TYPED OR PRINTEQ NAME OF SIGKING OFFICER OR DIRECTOR
4

c,:/%d (30074 ¢%- 96 S

Dale Doyurna Phong #




