2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

m ' '_7:—\('1'(.1_1":25: Lo

WOOOZJ&@@?S% |

Principal Place of Business

Mailing Address
/319 Comrrrexo. . Lan,
#+ 3C

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90011 022 ***150.00

0067508

2. Principal Place of Business 3, Maiting Address
/3y ;
Suite, Apt, #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
4 Fer
ity & State Cily & State 4. FEI Number Applieg For
o~ -F;, zp 5 - OQOI 57q Not Applicable
zZip 7 ounlry Zip Country - ) $8.75 Additional
33 S ﬁ@ o o ) 5. Certificate of Status Desired [} Fea Raquired
8. Name and Address of Current Reglstered Agent ~ -~ 7. Name and Addréss of New Registared Agent —— —~ = "=
Name CE - - -

NOrvwan. MaSa ol
Qi S € 2774 st Cove
%zq.,w, ¥l 33¢ss

b

Street Address {P.0. Box Number is Nol Accepiable)

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatre. tyned o printed name of egisterad agent and title 4 Apphcable.

(NOTE: Regesiarad Apenl signatusd required when einsiating})

9. This carperation Is eligible (o satisty its I”Mangible

Tax filing requirement and elects to do so.
(Bee crileria on back)

er MAY;17 2000 Faa/will be' $£50.00
1o Degartinant of,

Al

O

10. Eleclicn Campaign Finansing
Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

e = — e [ et el jea roat it st el TS | =t et T it e e == - = = -

1. CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS [N 11 .

nlE 7 Delete T Lics (A O Change T Addition |

NAME NAME Ll ovs  rPg S oFers, £

STREET ADORESS STREET ADORESS | 4-6/9) (S, &5 F27.0y S # 1 (O Lt~ §

Y-S 2P CITY-ST-7P Ao Avsaw?, 1 -3Dy5 85 §

THLE D Delete me A hoo O tnange [ Acaion | G

NAME HAME Norrman, Matesin . ‘

STREET ADCRESS smeETaopRess | of @ S ER N7ep .G, Cotie’

ony-sr-zp onv-st-2p |} plae.r Soctndl, i DSI3YE S

e I pelese LE Ol change L) Addition |

NAME . _._51_- -:g;—a_’:mug}_a_a;—:-ﬂ;&__—:w- = NAME £ moma ™ | oo S o LS _’"-’H- —— - ‘7_-. D N L g P
© STREETADORESS ) STREET ADDRESS T

CITY-S7-2P CY-ST-ZIp

TILE 1 erete TILE D) ¢nenge [ Agdition

NAWE NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST.2IP

TME O Deete TINE FJchange [T Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CIY-57- 2P :

TILE O Detete e ’ O Crange [ Agdition

NAME ' NAME

STREET ADCRESS | - STREET ADDRESS

Ty -s1-2P . CTy-ST-21P

13. 1 hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | turther ceriity thal the inforrmation

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under cath; that } am an o#ficer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florica Statutes; and that

¢hanged, or on an attachi

ment wi n address. with all other like empowered.
SIGNATURE: 1\7/%“ Novm&m hee /V\[/J Ce[-'m

my name appears in-Block 11 cr Block 12 if

NATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytama Phor #

‘ {2,7_/00 5‘6/;7?7’4’;0/\




