2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 55 D0 3&705(:4 AV May 24, 2000 8:00 am

netSBIW T ‘ Secretary of State
CH)O\ T\\Lj e@mmm—%‘\'ﬁ 05-24-2000 92:)2; 023 ***150.00

Principal Ptace of Busingss Mailing Address

l0iR Am%&v\ Ave .
Mtﬁﬁa%iﬁc*"/ FL 33\3%

2. Principal Place of Business 3. Mailing Address
SAmT SAmE
Suite, Apl. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. EEI Nump Applied For
. , é‘/—- g;z 9, 7 O Nat Applicable
Zi Counir Zi Count iti
P Y P ountry 5. Certificate of Status Desired O ?i‘;ilﬁse‘g“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jares Marge om0 1 Sleverns N- AdGns = -

Street Address {F\’f. Bﬁﬂumber is Not Acgeprable) .
e =

Fiest Or\.i.sw Yrancl P Centza 10l CLB
200 S ‘?)\Sco.‘.\nc_ %\\Ié.l SU\.‘\"L | 8’70

M. Apn, ’%Lo—ek, YL 22,31~237 Y Moamn, BeACH- FL | 8139

8. The above named entity submits for the.s iy its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typh, {NOTE, Registered Agent signalure required when reinstating) DATE
"9, This corporation’is eligible to satisfy its intangitle — L ) - .
Tax filing requirement and elects to do so. 1 'E.»IS:: Igzniag!;e:ﬁjnug;rfncmg 0 fdsd?iq T‘?t;sB ®
(See criteria on back) O ' ed lo
&
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME fres Vet [ Delete mE [0 Change  [.] Addition
NAME STedis . Ad KAS NAME
STREET ADDRESS | 10 | B 3 q.? ersoe AVe STREET ADDRESS
CITY-ST-2P Moa . BEACH EL 23139 . GITY-ST-2IP
TITLE DN ecTn /S N e Qhevdene [ et TITLE [ Change [ Addition
HAME Javes €. Grecls NAME
STREETADORESS | 101 % @ YEersm- STREFT ADDRESS
Ov-STZP AL Aty BEACK L L. ABI4Q CITY-ST-2IP
e [Secrexay CJ ostete me L _ DOthnge O Adction |
NANE Pade M\ ~ NAME
STREETADDRESS | \O \® [ & € (T STREET ADDRESS
CITY-ST-7P M Al ’B caCin. AL 3D \3 ] CITY-ST-2IP
TITLE Y i Presaens/ Direcione ngm TITLE [ change [ Addition
NAME Sephen Q::»\% NAME :
STREETADCRESS | €2+ Cuvland STREET ADDRESS
oSt | Sad WDsco, (A . NN CITY-ST-2P
TNLE ' T O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME ‘ [ Defete TILE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugiee-etMiowered {0 Exeg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with arfgddress, with allg A

Y-3000  zo5 szy5247

ER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTID NAME OF &

CR2E034 (9/99)



