2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ 9960002300~ 1 FILED

1. Entity Name
ar -

Sefsors Cesrmirte Seae?  Ine \/ Secretary of State

05-26-2000 90099 016 ***150.00

Principal Place of Business Mailing Address
Avue

j«0% S. eUTAGALIN
LLYNADANTIL L 33256

00055775

2. principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
_ & S04 0 qqgé Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAY  HANSOHN

\qo 8__ Sé_‘x-fH' 6“ - ;2&&” AUE]{U—E Street Addiess (P.O. Box Numberis-Not-Acceptabie)

CLeAQUATER. | FLORIDA 33756

City ’ ‘ FL Zip Code

8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or bath, in the State of Florida.

g
[}
SIGNATURE
Signature, lyped cr printed name of registered agenl and title if applicable {NOTE: Registerad Agent signature reguired when renslating} DATE
0 s cororion sl sl nande 10 St oo g $5.00 iy
) ﬁ Trust Fund Contribution. (] Added to Fees
(See criteria on back) :
1. ) 1 OFFICERS AND DIRECTORS 12, - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g l D [ Delete TME [J Change (] Acdition
NAME :ﬂ.\\‘ Hﬂﬂ SOn NAME
STREET ADOFESS | {L1Oyg ouTH EV pee'd AVE - | someeraoomess
sz | EARINTER. , BL 38950 a-st-2p
TTLE ! O Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE ) 3 Delete TILE [ charge [ Addition
NAME : NAME
SIKEEL RUURESY |~ - ————H " STREET ACDRESS —-— = —_ ————— = - —_ -
CITY-§T-2IP CITY-ST-2IP
TITLE [ nelete THILE ] Change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ,
TITLE ] Celete TITLE [Jchange [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP GTY-ST-2P
TITLE : 7 Detete TITLE (O Change ] Additicn
NAME : HAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8iock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D am \Sa.mz\- PRESIDENT "f/l') !2000 229 441-4049 |

SIGNATURE AND MD OR PRINTED NAME OF SIGNING QOFFICER OR [?RECTOR Data Daytime Phone #
Py iR

o AeaNSeN

' May 26,2000 8:00 am

CR2E034 (9/99)



