DOCUMENT #
1. Entity Name \}\ *

FILED
May 18, 2000 8:00 am

L-:NA\A% B LADS, (NG Secretary of State

04-19-2000 90089 014 ***150.00

Principal Plage of Business Mailing Address

0232 FemnellSTreet
Englewesd, I 3432y

- W e P

2. Principat Place of Business 3. Mailing Address ) 4 0 3 3 5 3
Suite, Apt. ¥, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Cy&swe City & State 4. FEI Numoer Applied For
(os_oq 13:3 ‘;)__9\ ) Not Agplicable
Z. . T " .
® Couniry Zip Couniry 5. Cartificate of Status Desied~ [1  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
TTY et e - —~—[—Name - —
‘\‘ ] ' E ! -
\/] T‘ C\ L \ ’ A w\y Street Address {PO. Box Number is Not Acceptable) .
’ ) City , Zip Code
Engleweod, =/ 2950 FL ]
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S-/0-0b
DATE
9. This corporatich is eligible’fo satisfy its Intangible R e o o e e e e - A -
o N 2] 10. Election Campaign Financing $5.00 May Be
Tax hlmg r‘eqwrement and elgcts 10 do s0. G Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) bl ! v .
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e O Delete TE ee 5\ eny ] Ghange p(mmon 3
NaME NAME PR = Lo &
STREET ADDRESS STREET ADDRESS Vieqil £- =008 oy
T , o Y C’?&ﬁw‘g Ut ST' a
Cy-sT-2p o a2 | Enalewend., FL 3 2oy s
TIRLE O vewete e Ochenge 3 Addition { O
HANE NAME
STREET ADDAESS STREET ADDRESS
CITy-g7-21P CiTY-SI-IP
me - | e —— O L L o ARme o o Oiornge Tl pwiion |
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-ZIP - CITY-S1-7P
TILE , O Delete MILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CHY-ST- 21 CITY-5T-2P ‘
me O elele TITE : Dl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TLE ) S Ovele | e [ Change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T-2IP CHTY-ST- 2P
13. | heraby certify lhat the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicatéd on 1his report or supplemental report is rue and accurals and ihal my signature shall have he same \egal effect a5 If made under oath; that | am an officer o directat
of the corparation ar the receiver or trustea empowered 10 exeGute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Slock 12 it
changed, of on an atiachment with an address, with all other like empowered.
b -
SIGNATURE: _! & o L Y—p-00 1Y/ -Y737/003
SIGNATURE AND TYPED OR PRINTED NA! IGNING OFFICER OR DIRECTOR T pawe Daytana Fhona #




