2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2390000 335(, +53  May 15,2000 8:00 am

b oy eme Secretary of State
STer .) M:') \/QC_L\,‘L - S}uf Q’—" /CCQJ 3, Lo L// 05-15-2000 95271 007 ***150.00

Principal Place of Business Mailing Address
Q565 NL Q6™ Terenw
Font /AJC(UC’A'(.L/ oy 323305 ' Uéﬁsﬁ338

2. Pri i:ii Prje :ﬁéﬁesmu N Lf/ 3. Mailin firess N AL)QW_Q_’ ‘

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #,_glc. )

City & State City & State 4. FE( Number ! Applied For
, 6ES- 0913 9 79 Not Applicable
" Zip Count Zi ! it
P Lty P Country 5. Certificate of Status Desired | [] $8'75 Add't'c’"al
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

W STerlas Vacht v ShQ

Street Address (P.O. Box Rumbe? is Not Acceptable)

SSLES WL D Tehn

° Fort ook G FL | *2¥eg

8. The abave named entity submits this staternent for the purpose of changing its registered office orrpgistered agent, or both, in the State of Flor;ida‘

SIGNATURE STEUG/} LQU’M 4«-010,@0

Signature, typed or printed name of registered agsnt and litte If applicable (NOTE: R%re Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign F{néncing $5.00 May Be

Tax ﬁhng n.equiremem'and elects 1o do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | 1
1. - -, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prescbt 1 Delete e [JChange [ Addition
NAME STeven Leuin NAME |
SIREETADDRESS | AS &S LL. P T aar STREET ADDRESS 1
CITY-5T-ZP Ft+ fasdedr £FC 33305 CITY-ST-2P
TALE (J Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P .
TITLE . - . [ Delete TITLE ' — 7 [Ochange O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST- 7P '
e [ Delete TITLE ' (I Change [ Addition
NAME NAWE
STREET ADDRESS i STREET ADDRESS !
CITY-5T-2P CITY-§T-2P ' r
TITLE [ Delete TILE ! [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-21P ' CITY-5T-2IP "
TITLE O Belete TITLE & [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P : ClTY-S7-2IP

13. | hereby certify that the information supptied 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em ered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr ith all ather like empowered.

& Ho—0P  Ky-set -85

SIGNATUREﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

CR2E034 (9/99)



