2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* Pa @ ccoe Zi442.

1. Entity Name

Som‘rrfm BU'UN_L, SERU!LL’.S , Joe.

FILED
. / Secretary of State

05-05-2000 90110 041 ***150.00

Principal Place of Business

zZOS W. Lalkewigw AuE,

Malling Address

O TR /3,9-2):(} Floriosa 4187 c o v
2 Prlnmpar Place of Business Mallmg dress
71 loLenvisw Dewd ax 771046

Sune‘ Apt. #, etc.

Sune, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State

City & State

1T EL GARD&N , Slotion LU:JTEA

4. FEl Number Applied For

6%0[{& s EdlelﬂA ‘_;‘r - 35é Z"f l "l Not Applicable

Zip Country . Country " . $8.75 Additional
39757 L}SA 3,_’1 77"‘16 A O SA 5. Certificate of Status Desired " Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
-- - -Namg— —— _—

A‘//Q;c_
]0Z

Lsegrire (ALDEN, FLog104 39727

TS, MasHBoRS
E. MApLE SIRELT

Street Address (P.O. Box Number is Not Acceptable}

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, lyped or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signalture required when reinstaling) DATE

9. This Forporatfgn is eligible to satisty its Intangible 10. Elaction Gampaign Financin
Tax fllmg rgquwremem and elects (o do so. [{ . Trust Fund CoF:m?bution. £ 0 fiﬁqor‘g‘;’;sse
{See crileria on back)
1. OFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V. P X Detete TITLE FRECIOUE~TT T DgThange [T Addition
NAME LALIoUN LAY o) . NAME Marcesy L. SxrRlon
STREETADORESS | 7 04 ), LAKIIEWD Avd . - STREETACDRESS | (o {7 (el e VI e -1 s
or-st-2p | L inTie /’.44,4': Fcewq 390187 | om-srze toi~nrTEe  GAeD m—d Fleeroa 34737
TITLE 1 Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TMLE L e [ Detete WE a Change (3 Addition
I NAME - - T T T Y e I oo
| STREET ADDRESS STREET ADCRESS
| cirv-si-zie CITY-ST-2P
' oime 1 Defete TITLE [ Change [ Addition
. NAME NAME
| seeer anoness STREET ADORESS
l OITY-81-2P CITY-ST-ZiP
mE 3 Dekete TITLE [dcChange [} Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby cernfy that the information supphed with thig

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘-//ZO 2000 o0T7-577-1{08

S)ENA'?JRE AND TYPE?‘} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytra Phone #

May 05, 2000 8:00 am

CR2EQ034 (9/99)



