2000 UNIFORM BUSINESS REPORT {(UBR)-

DOCUMENT # P 440000 22¢5'3

1. EntiyName - B 4 A mouma Ea‘?

PPROOQO 22453
309¢ Pananca DIeve
Melbourne, £e8RDA_ 32934

le. En f:erPnsl.s,:Duc.,

/|

Principal Place of Business Mailing Address

2. Principal Place of Business

573-8 N, Harbeor @n’-{/ Bluod

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

S73-8 A Harbor L’n’y‘ Rlud.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90478 044 ***150.00

[0D58065

DO NOT WRITE IN THIS SPACE

‘Elty n}« Sllale . N Cig &. State
FIELFORINETELQ Iz

gurne,  FLonda

4, FEIN

beg

SV Ly ad v el

Applied For

Not Applicable™]™

Country

Countr
UL A

5. Certificate of Status Desfred

$8.75 Additional

Fee Required

O

Zi
32835 | UsSA

6. Name and Addrass_ of Current Registered Agent

7. Name and Address of New Registered Agent

Crairecss F Wealy, &2
7¢0 S. Sa.baazé_t%:

PO Bor 25232
Nelbsurne , £LOLBA 32902

Name PAU_,L. é'

£isH

Street Address (P.O. Box Number js Nol Acceptable) J
CSIRERW . HadddR &iw Blvd.

e lopy e

FL

25935

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

of registerad ageri and titla it applicable.

{NOTE: Registered Agent signature reguired when réinstatmg)

| 3%7/4,2000

DATE

9. This corporation is eligaiyeésalisfy its Intangible
Tax filing requirement.dnd elects to do so.
{See criteria on back) 27

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS. ) “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13

i Preswlw:t,‘ Leeretar /] TreaLu/e/ T peiete TITLE %#IEF & )2&_'2&( FVE BRFCER [ ohange [ Addiion
NAME P &. 15 NAME Owi & LiSH

STREETALORESS | 3099 Pamanton DL STREET ADDRESS | Ay B/3 AL Harbar 4:6/ Bvel.

OrSIE e ibpurag, Fa BZIIY - ST-2P ﬂ}v&;‘émmc, Fronda 329235

me O Detete Tme o/=s/7 D) change KT Addition
NAME NAME P ALEORZATA MARIANSKA- Fisk

STREET ANNRFSR U e VS —— R S N R T T < e Hacber &‘V—Blwﬂ e e
CITY-ST-2IP CITY-ST-2IP e/ Lopre Pt y LAAnte DA 3243 g

TITLE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

e [ petete TILE [J Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TTLE [ Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supptemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, withLgll other like empowered.

SIGNATUREW o b, lisu. deo
NA?UJI?i iN?fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo aof /. 0
/ e

R2L- 28546520

Daytma Phone #




