2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 9Q0CCO7I77é / Aug 21, 2000 8:00 am

newe . T Secretary of State
5;4/UA ﬂgﬁ&{g 3}/ THE Sﬁ—,d’ . 08-21-2000 90210 018 ***550.00

Principal Place of Business Mailing Address

o127 frandin Sf |
bollywoodt P 33009 00080033

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| fber Applied For
) é - W /? % Not Applicable
Zi Countr Z Count o iti
P ¥ P ouniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““”:ﬂn Kenned,

Stree}?dﬁs?i’.o. W%ﬁﬁotﬁ#table}

‘ Y
.~ o Lo/l woodd FL | 7=$35/9

. ]
8. The above naWbmit this statement for the purpose of changing its registered office or regisleret/agent. or both, in the State of Flarida,
SIGNATURE MU’\Q,C% ' 9/5: / 2000

Slgférum)tvwﬁ pmed nahe of ragisiered agent an@é it applicable (NOTE: Registered Agent signature required when reinstatingj DATE
9. This corfiration is sligible to satisfy its Intanaibl
.9._This corporalion is eligible to salisfy its Intangible, 40, Electi aicn i ‘
- - =g +-10._Election.Campaign Financing . $5,00-May Be-~ -
Tax filing reguirement and elects to do so, Trust Fund Copmribution ng 0 Edsdeod?ohlg?e‘fe
(8ee criteria on back) [ ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE m 0 m k Nne\ete ME ban kfhné’éﬂj b. ree o~ /[gcnange [ addition
onon Mekag Presicfent
STREET ADDRESS STREET ADDRESS .
ecter [ freooleef [Secreta 055 11529 forthag S
CITY-5T-21P CITY-ST-2IP /(,1 w000 & 220/9
g J =
. tia
e fue  [Michoe Tavk - Bece- me Di
0¥t T r
STREET ADDRESS sTaeeT acoress | 1S 2F A'V"'ﬁ.up 3'4' &
CITY-ST-2P CITY-S7-2P ﬂo[ i u"OBd Ft >%p 19
TITLE T Detete TITLE J O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE (O Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY2ST- 2P CITY-ST-2IP
TTLE O polete TILE [ Change [ Additinn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
THLE O Delete TILE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T- ZiP CITY-$T-ZIF

13. | hereby certify that the information supplied 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 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 corporation & receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with ap address, with all other like empowered.

d
_ IS~
SIGNATURE: relly v e seclid @5’ Qe G29-S03%

E AND TYPED QR PRINTEHAME OF SIGNING OFFICER OR DIRECTOR lﬂsm Daytime Phone #

CR2E034 (9/99)



