2000 um"mnm BUSINESS REPORT (UBR) FILED
DOCUMENT # PO000035D (" 77 May 16, 2000 8:00 am

- Eniy ame . Secretary of State
F/;l ST T RHCKk 7o SyccesSs i~ 05-16-2000 90001 004 ***150.00
Principal Place of Business Mailing Address

PoRox 5505
2t faudeordale, 7/ »
73319 Co090744

§1% N AVdprEwS AV
* anderdale 71 33304

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRSTE IN THIS SPACE
City & State City & State a. FE! Number _ Applied For
5-091749% / Not Applicable
in. o . 3 Zi . w4 e - . .
Zip Country P Country 5. Certificate of Status Desired O $8-75 A_ddmonal
Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Hartness, ¢ ec—_/“"’“'
iy
2T MW 55 = 5T
ThupRAC , FI! 33309

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE. Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 Mmay Be

Tax f‘:ling n.aquirement and elects to do so. Trust Fund Contributin. i Addod to Fees
(See criteria on back) O
11. COFFICERS AND DIRECTORS K 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
e V 0O Delete TLE ' D changs [ Addition | &
NAME Hartness, 4'&(;_{&' NAME ' g
SREETANRESS [ 27 AT AW 55 - ST STREET ADDRESS g
CiTY-ST-2IP 1AM 2R pe 2/ gz 204 CITY-ST-7IP _ §
TILE U Delete TITLE (I Change [ Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP e = . GITY-ST-2IP - - o -
TILE - [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE - [ pelete TITLE [T change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-2P . ] . CITY-ST-7IP
TITLE ’ ’ 3 Delete TITLE : Jchange [ Addition
NAME - NAME
STREET ADDRESS - .- . STREET ADDRESS
CITY-ST-7IP CITY- S1-2IP

13. { hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report ar supplemental report is true and accurate and that my signature shalt have the same |egal effect as if made under cath; that | am an cficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ngz% Cslivn Haervess 42800 9SY - 543-S5 95

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




