2000 UNIFORM BUSINESS REPO& (UBR)

DOCUMENT #

1. Entity Name

Le'aun Des 0.6&‘5' InNc

Pi9000024738N

Principal Place of Business Mailing Address

8200 W 47" ST’ T+ no)
Fr Laussesaie, £ aas0g

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 017 ***150.00

00059557

DO NOT WRITE IN TH!S SPACE

" CityeaStateT T Tt T T - T T City & State- - = - = |- 4: FEINumber~ —==~~= ~—= . -[Applied For
65 - 090 1431‘1 Not Applicable
Zi Countr Zi Count iti
P uniry ? oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmig '

Sonna \I-lh TE.
3200 Nl ye™ =7 oo
Fr (auocceoa.e , PL 232308

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

City Zip Code

FL

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

Signatura, typed or printed name of registered agent and utfe if appiicable.

(NOTE. Registered Agent signatura required when reinstaingy

OATE

9. This corporation is eligitie (o satisly its Intangible

Tax filing requirement and glects to do sg.

10. Electien Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) a )
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete MLE [ Change [ Additien
NAME SoNIA \‘“'“‘1 TTE HAME
STREET ADORESS T 0 STREET ADDRESS

T S0

eITY-ST-2P %mum% f-t 38306 CITY-5T-2P
e Y / 7 Delete e [J Change [ Addition
we | kel AnnS e F o R e T m e e
STRETADDNESS | 3200 Mwd (46 ‘!1. “r Do) STREET ADDRESS
CTY-ST-2P Fr {(pruoeroate FL 333 aq CITY-ST-2IP
TITLE O Deme TILE T change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2P CITY-S$T-2P
TITLE O Delste TILE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P QiTy-ST-2P

13. | hereby -::E,-rtif';!l 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
is report or supplementai report is true and accurate and that my y signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all olher like empowered,

g%cu NIA

SIGNATURE:/&

1 SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl?EC‘I’DR

Data Dayume Phore #

CR2E034 (9/98)



