2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P390000 3201 May 20, 2000 8:00 am

1. Bty o | / Secretary of State

Sdrepmline Gutders "Inc 05-20-2000 90012 029 ***150.00

Principal Place of Business V Mailing Address
Al S(rfncﬁ?e\d Lake Drve
Lake Worth, FL 33467

2. Principal Place of Business T 3. Malling Address [: |J {]8 8 5 71

2100 \Buccaneer Rd

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LAntAAA , Fu LS - 091 1©a Not Applicable

Zip Country Zip Country ‘ - . . $8.75 Aaditional

3 240 2 WS ,A 5. Cgruflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name :

r Michael  Schravean
T 7an Spr‘.f\c\g‘.g\a L,n,h Df‘\\fe.,

Lake Werkh  FL 23346 )

Street Address (P.O. Box Number is Nt Acceplabh_e)

City FL Zip Cade

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
Signature, typad or printed name of registerad agent and tte If apphcable {NOTE. Registerad Agent signatura required when reinstating} DATE
9, ih:(sﬁ(l:iirp?éan?rn;feellg::f t|o s?;\stsiyc;tsslmanglbﬁe 10. Election Campaign Financing $5.00 May Be
ax llling requirement anc eiects 1o da so. Trust Fund Contribution. O Added to Fees
(See criteria on back) K )
1", OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE , ) Delete Tme ) - Ol Ctenge  JX) Adatkion | &
NAME NAME Michael Schiaven: . o
STREET ADDRESS ‘ SREETADDRESS |1 7aN S pringlield take OAve 3
CITY-ST-2P orv-sT2r g ake Warkh  FL o 334670 w
rd
TITLE : O pelatz TALE vD ” T Change B Addition | O
NAME NAME Derncd Rozm A .
V]
STREET ADORESS e STRETADDRESS | 3@y S prong fe\d boke O~V
CITY -ST-2IP CITY-5T-2IP Lake ]_,m.a-kj FL 33MG7
- TITLE - . [ Detete THLE ’ . Cjchange [ Addition -
NAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-81-7P
TTLE [ pelets TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE {7 Delgte TiTLE ' [Jchange  [] Addition
NAME ’ NAME
STREET ADGRESS . STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
TITLE ‘ } [ petete TTLE [OJchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or rustee empeowered 10 exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered.
7A%o /z/ 766 - 008 F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




