2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *

1. Entity Name

A

A 5@%@\% CB{U&Q@/@Y@J oy ) v

P AR 0000 Yottt

Principal Place of Business

215 Tlhvovs Pra/e

Mailing Address

a1 cloudl, £ 34704

!

2. Priripal Place of Business

215 T |iwvots

Boe

3. Mailing Address

A5 Tlliners

Ave

Suite, Apt. # ete.

Suite, Apt. #, etc.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90039 018 ***150.00
(03-20-2000 90060 010 ***150.00

GO NOT WRITE N THIS SPACE

ity & State City & State 4. FEI Number Applied For
T Clooud 21 Cloud -257332 8§ 6 Not Applicable
Zip Country Zp . e .| Countr . e o2 e e T BB TE Additional T T
_?‘\ 247 LG 3 L} 3 (,0] US k 5. Certfficate of Status Destrgd I} Fee Required

6. Name and Address of Current Registered Agent

“Elizabety, Wo £

7. Name and Address of New Registered Agent

Name- -"”6‘“ l./Ub \"F

- - "

215 Tliiveis Ave

Street Address (P.O. Box Number is Not Acce)
&a15 T Lllyvavs

e

ST Clovd £

BuILY

City

ST Clovol

FL

EG U

8. The"_-fﬂove named entity submits t

SIGNATHRE Y

7

j& statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signalurglyped or printed name of regnsterc;a'agem ‘and Titie f applicabl
pp

{NOTE. Registerec Agent signalure requied whan remstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE ) ™ Delste TIMLE D4 Crange [ Addition
e Eliaalee h We) - NAME Williaw  Wolf
STREET ADDRESS 2215 T Hiw s H\,,, STREET ADDRESS 215 Tlivmois A\,e,
CITY-5T-2IP ST Clo dd -%i 34 769 CTY-ST-2IP ST Cloud £ 2490L9
TITLE 7 Delete TITLE o v e == ——[] Change—[JAddition
NAME R B . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TILE O Change 3 Aadition
NAREE - " Y 3 - - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE [3 Dalete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-87-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .~
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied withiz;ﬁiié Hﬁhg does nat qualify for the exermption stated in Section 119.07(3){i}, Flarida Statutes. ! further certity 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as re

changed, or on an attachment wi

SIGNATURE: ¥

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE®AND TYPED OR PRINTED NAME OF SIGNING OFFW DIRECTOR

Date Daytima Phona #

CR2E034 (9/99)



