2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 794 7033937\ Apr 27, 2000 8:00 am
‘ | ecretary of State
\((T-{\ M\5$ S gy :r»J L. ) 04-27-2000 90126 047 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

[$a€l Piel Buyn [SGE1 Fitsr Rl

_ Suite, Apt. #, et Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

PemBrogs Hiwes :

City & State City & State i 4. FEI Number Applieg For

L PENBROLE Finie ] , Fi 0SS 0921449 Nt Applicable
Zip Courtry Zip Country " . 8.75 additional

3 3 O 2 ,.l v 5 A 3 3 a 3’! 5. Certificate of Status Desired 1| ?ee Requirec:hona

6. Narr[e an{! Addrpss of Cerenl Registered Agent _ 7. Name and Address of New Registerad Agent

- == 7 7| NaméT e P
STevé Sumioch
Street Address {PO. Box Number is Mot Acceptable}
YUuZ MawopAan? Ero6ée

City wts-ro-g FL |? 7713

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.

/0 7/04

SIGNATURE
Signatura, typed or printed nama of registered agent and 1itle if applicable. (NGTE: Registerad Agen signatura requirad when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible . . ] .

Tax filingprgquirement and elects to do sc. 10 5('3;:: IES n(;a(r:noiatur?;u;;w:ncmg ! 22113%20“222389

{See criteria on back)
11. ) OFFIC,_‘EHS- AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | [ Delete T €o/f Secred, [l Change  [Addition | &
NAME NAME vevé Juwoet, . ]
STREET ADDRESS streer anoess | MML A 6"""‘:{ oo Do §
cIrY-51-2P OITY-5T-217 Weston €L 33330 'éJ
TITLE O Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 1 Delete - TITLE P e e~ —ewmmm oo [ ] Change  _[] Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ pefete TILE . [dcChange [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P .
TILE O pelete e - [Jthange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for'the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true 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 corporTation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wisf all psher like empowered.

%/17/06 GSy-704-1009

SIGNATHR-EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




