2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q%0000 804 & Mar 1f 12161;:)]0)8-00 am

Difavls 1w c Secretary of State

d 03-14-2000 90049 024 ***150.00

Principal Place of Business Mailing Address

Pavl 1w,
DiPavl 1
A2 SSEQcﬂés(@WQ

Boycon Biach Tia. 33435 820026

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nurmber Applied For
_ (5-09044 83 Not Applicable
i Count 2 iti
Zp cuatry P Country 5. Certilicate of Status Desired | 58'75 Addltronal
A Fee Required

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

-_ﬂg_ﬁ_&l OQFPLPH ‘J\ t‘ Name

T T e Street Address (P.O. Box-Mumber-is Not Acceplable) - — - - -

34612 S SEACREST BLuD
Do\/(tuu BehcH d@ 33434

City FL Zip Cede

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

SIGNATURE @On_ & @, V-3 oo

Sigrature, lyped or prinied name of registered aann title If applicable. \MOTE: Registeréd Agent signature required when reinstating) DATE
9, ﬁhlsfch:_orporatlpn is eL:glb: trl;) s.';m?fyc;ts Intangible 10. Flection Campaign Financing $5.00 May Be
ax Tiling requirement and elects (o do so. Trust Fund Contribution. [1  Added o Fees
{See criteria on back) O
11. ~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
. =)
:;;‘EE /? 9 p \ ) [ Delete TITLE [ Change  [] Addition g
CJanO%‘Qpl A LoD HAME <t
STREET ADDRESS 2602 S scach €S el & v STREET ADDRESS a2
.§T. _eT. L
S| Bovoon PrencH Fia D346l 0w S
THLE [ Delete THLE [1Change [ Adcition | ©
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREEFADDRESS |~~~ - I -~ -H-STREET ADDRESS—§—— "> - - - - --
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TInE 1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplementai 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 receiver or trustee empowered 10 executa 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Q@a 124 &4>' 3-3%.20 561-732-6943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




