2000 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘ [ ]
DOCUMENT # 47000027507 May 16, 2000 8:00 am
1. Enjty Namess,
TS ABOVE AWN MAAGEHERT 1R Secretary of State
/ 05-16-2000 90001 002 ***150.00
v
Principal Place of Business Mailing Address
l'l‘( N 244 Anve s )
Hol\Tunrod' FL 33020 (g.r\r-\.t) LUUJT 2D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
é G- 070 3 5?7 Not Applicable
Zip . Couriry Zie Country 5. Certificate of Status Desired 0 geae.gg} L,'ti\;c(i::tional
— — 6.-Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

o zzela ) E«xjew\-e.
g N 24T Ave.
Hol\gfu)voc!, . 33020

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

City FL Zip Code

i
his glatemel r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CanB Vorzola ,&Bs-iﬂf‘ V/a{éom

Signatugl! typed ar primyame of registered ageni and ttla if applicable. {NQOTE: Registered Agenl signature required when reinstating) ’ ' DATE

8. The above named entity submi

SIGNATURE

4 L4
9. This corporation is eligible to satisly its Intangible

10. Election Campaign Financing $5.00 Mmay Be

Tax fi\ing rgquirement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back)

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O Delete TILE DO change [ Adaition | &

NAME Ve zzpl,\) Buﬁenf. HAME <)

STREETADDRESS | (19 N 24+ Ave STREET ADDRESS §

CITY-ST-2IP Hollyurpod | EL- 32020 CITY-$T-2P i
¢ a

TITLE 1 Delete TLE (3 Change [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP GIFY-ST-2IP

TE =~ - M - e = [ pelste TITLE e e - cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIT¢-ST-21P

TITLE ] Delete TIMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supglied with this filing dees not quasfor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accuraie 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 em eregho execu S report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach ith an addre powered.
SIGNATURE: Gewe Uszzola , Fresmenr AJZsf'oo DY F20-2557
Daylime Phone #

i
URE ANDT‘I’PEDyﬁINTED NANE OF SIGNING OFFICER OR DIRECTOR [ TDate




