2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 99 noc02 708 e

1. Entity Name .

LnDA's peclical tromscriptiony e

FILE

Mailing Address

£1/0 Jot leso~ ST
/"Fd//fwa'x{' F‘;’#Boz/

Principal Place of Business

s /70 S ochsonw ST,
Hollvyweod, Fe

330z
2. Principal Place of Business

03722

3. Malling Address

Suite, Apt. #, etc. Suite, Apt #, elc.

D

DO NCT WRITE IN THIS SPACE

May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 023 ***150.00

City & State City & State 4| FEl Number [Applied For
é 5..0 9092‘[ / Nat Applicabie
Zj Count Zi Countr | iti
P ountry P ountry 5. | Certificate of Status Desired O $8.75 Addltlonal
e e I - . = S = = Fee Reqguired -
€. Name and Address of Current Registered Agent 7. '‘Name and Address of New Registered Agent
Name

!

Duwecenw Crepgen

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

[9¥F Pence 57,

/7’17//\/&4&'60: FC =3020 City

FL

Zip Code

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

Signalure, typed or printed name of registered agent and ttle Il applicable (NOTE: Registered Agent signature required when rainstaung) DATE

9. This corporation is eligible to satisfy i15 Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS 12,

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Detete

LiNDA 2 pol
5770 JSCclescns ST
[l pwood, Fo 3302/

O thange  [) Addition

{] Delete TIMLE
NAME
STREET ADDRESS

CiTY-51-Iip

[ change  [] Addition

CR2E034 (9/29)

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

[J Detete

<
=
]
-

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

[ pelete

<n
=4
[=}
-1

[ Change [ Addition

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

O oelete

- annoLog

o1 w0
o

("1 Change [T Adaition

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

{7 Defete

- annoron

er_zu
iFIErd

2

[J Change [ Addition

: | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an |
of the corporation or the recgfver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachryént with an address, with all other like empowered.
* - -
Ljnla 2 ; P, |
’ /

URE:

Florida Statutes; and that my name appears in

pes:  ylofos

.- -mi AT

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

7s/-989-5 73]

SIGNATURE AND TYPED OR PRINTED !!AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Y




