2000.UNIFORM -LJSINESS REPORT (UBR) FILED

rho——y . g
- Entity Name S S
TS cad  zic ,, ecretary of State
06-14-2000 90004 042 ***150.00
Principal Place’of Business Malling Address
/R0 FARFAX cRPrl” 1370 FiRLmx Cr Ugﬂﬂ'ﬂg’s*
. . B LY
WEsTOM, Fe- 33326 wesron L 373 J
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, atc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s~ /0/aS3 ‘7“ Not Applicable
P ountry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
il .
Mihtef JEFFRE Y
. Street Address (P.O. Box Number is Not Acceptable
JaN2 FAFAx o1 ( ’
WE:-';W“J, F. B3BAb
v City F L Zip Code
8. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabia. (NOTE: Regstered Agenl signatura raquired when rainstatng) DATE
AR w e el o —-':._,..‘—‘_*:ETBH::‘-&_ e T e = T e i o= s P N
9. I:;s‘ﬁzrporal|gn is eligible to satisfy its Inlangible 10. Election Campaign Financing $5.00 May Be
g requirement and lects 1o do so. Trust Fund Contribution | Added to Fees
(See criteria an back) . d ’ o Fee
11. ) ) OFFICERS AND DIHECTOHS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE £ O Delele TILE [ Change [ Addition
NAME Mii & Eﬂ’ FTEFERE NAME
STREFT ADDRESS /1875 AR PR %L e STREET ADDRESS ;
CITV—ST-_Z_IP IDEST D } L. cELEIA CITY-ST-21P
TITLE s O] Detete THLE {3 Change [ Addition
::R'iir ADDRESS Mihe Fﬁ/ el g::;; ADDRESS
v 370 /1A Fpx Cr
CITY-57-2IP W S TDA p‘ . 33 227 CITY-8T-ZIP
7 .
TITLE - 1 Delete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ .| cmestae :
TILE O oelate TITLE [Jchange [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TILE (7 pelete - TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
1LE T Delete TITLE - [ change  [C] Addition
_ NAME '
STREET ADDRESS
cITY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is rue and accurate and that my signawre 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5/3//bo BOS-LAT- yEY T

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

CR2E034 (9/99)



