2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 777 0000 28/ 5 Feb 19, 2000 8:00 am
T geq2ief RoperTSES, o0 Secretary of State

02-19-2000 90026 048 ***150.00

Principal Place of Business Mailing Address

8205 Nw 3p 7mec F205 ~Nww 3O T2ez,
Nidel)  FC. 232, M4 FL /e "146538

2. Principal Place of Business 3. Mgi,ng Address o
GYTS  SUNSET Jev. 'Y 2T s PO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B-230 '
CilMa e Ci/t[%g;a#e 4. FEI Number Applied For
s FC AN FC oS5 -0707 04> Not Applicable
Zi Count Zi Count . iti
P a3 OUU <A 33,705 ounty, 5 ¢ ] 5. Centificate of Status Desired [ Eeigi fdditional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

\ SAMR  gedrient M sysie  ged2iEnS

- : Street Address (P.O. Box Number is Not Acceplable)
100 57

G2/ S
P42/ Sn/S /LD S

M, ¢ 22,706 , |
//4/‘74 = City /L/, A/ '/ FL | ZPCoten,, G

8. The above named enjity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 a udl %"’—5 2 /Zé/ Deo < )

Signature, typed or printed name of registerec agent and title ff apphicable. (MOTE: Registered Agent signature required when reinstatng)

9. This corporation is eligible to satisly its Intangible ; f ; i
- ) 10. Election Campaign Financing $5.00 MayBe
Tax 'I“HQ requirement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) o .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Ps7| FS7T . ] Detete WILE V77 %Change " [ Addition

2

NAME KRAZ1Enf, SAM 12 NAME /</?42/€’}/’ J'A/‘///‘f-__

SREETADDAESS | 2 0 AW 3 O 78%2 smETAODRESS | PE 2/ SS s 0 ST

CTY-ST-2P M4 T 33,21 OITY-S7-2P r,an/ ¢ 3576 ] .

TILE VPO O Delele TITLE P s * Change ﬁ{\dditinn
NAME KA 2,6nF SAN L NAKE svEreds QLBe27

smcTaEss | o w30 TR sweeraoness | IS Ses 22 F A7

CITY-57-2P A4 e Tmaran CITY-§T-2Ip MAr, L 23270

ThLE 7 Detete TITLE [ Changs- 3 Addition
- NAME - - - NAE -

STREET ADURESS STREET ADDRESS

CY-S1-2P CATY-5T-2IP

TITLE [ Delete TITLE () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-2IP

TLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
_CITY-$T-2P CITY-ST-2iP B

| e - O pelee TITLE o ; O change [ Acdition

NAME - NAME . .

STREET ADDRESS ’ : STREET ADDRESS

CiTY-ST-2IP / ) / CITY-51-2

go'nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify thal the information
firate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered
//:'g/ﬁo (05 219- 7655

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ODae Baytme Phone 4

13. ! hereby certify that the infarmation supplied with thi
indicated on this report or supplemental repprt is tpdf
of the corporation or the receiver or trusteed
changed, or on an attachment wi

é??'
SIGNATURE:




