2000 UNIFORM BUSINESS nepdnﬁqgg) . FILED
DOCUMENT# PAGo000|3 443

1. Endty Name

HARD Toue NG

Principal Place of Business

o1 ME LS 19
CRYsTa L RivER
=

2. Principal Place of Business

Suite, Apt #, é\c, 7

i

Mailing Address

1383 FAYETTEVILLE DR

Secretary of State
03-20-2000 90108 018 ***150.00

<PlinG HilL Fr LUUEUIB S

3. Malling Address

Suite, Apt. #, etc.

3409

DO NOT WRITE IN THIS SPACE

City & State Ciu} & State 4 FE ber Applied For
i , L gﬁ’55-7 1 LO Not Applicable
Zi Countr C 2 Country - . ) -
® i <ip v §. Certificate of Status Desired | $8.75 Additional
.- Fee Required
— . E.-Name and Address of Current Registered Agent o 7. Name and Address of N_a!f Registered Agent - T
T Name— = ——— T o T

LOUs  VASTANO |
2%2 FAYETTEVILLE DL
Pl HitL A 314(009

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

City . FL Zip Code

8. The above named entity submits this staterment [or the purposle of changing its'registered office or registered agent, or both;in 1r_19 State of Florida.

SIGNATURE

Signalure. typed o printed name of regislered agent and litle if apphc.‘\lhm

{NOTE' Registered Agent signature required when reinstabng) R DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

10. Elqction Campaign Financing $5.00 May Be
Trutst Fund Contribution, O Added to Fees

1.~ ~ OFFICERS AND DIRECTORS.

ADDITIONS!Q—IANGES TQ CFFICERS AND DIRECTGRS IN 1

TmE [ pelate TILE VRESIDEMD!. o mhange [ Adeition
NAME NAME LoUuIS VAST

STREET ADDRESS STREET ADORESS | | 2 cAYETTEVILLE Pl

CITY-5T-ZiP L CITY-ST-1IP 5 OG- L Fo 3\{(00_5-7

TILE " O Deiete TME s O cChange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

oIy ST-20P _ CITY-ST-2P

TITLE O feten: TMLE - ) [JChange [ Addition
NAME WAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-§1-2P

TLE O Delete TE [ Change [ Addition
NAME NAAE :
STREET ADORESS STHEET ADDRESS

CHTY-ST-2IP CiTy-57-20 . N
L 3 Delete TE AR [ change [ Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

CITY- §T-2P CIY-ST-21P

e [ pesste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-5T-2P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ac L r
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other|like empowered.

SIGNATURE: = Lo |

es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
surate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME CI)F SIGNING OFFICER OR DIRECTOR

LOVIS \MsmooiPrLés 31400 (5‘39-\903-0%(

Date Daytme Phone 4

N Mar 20, 2000 8:00 am

CR2E034 (9/99)

~




