2000 _l{‘%‘!IFORM BUSINESS REPORT (UBR)

Q0 00OOU 345 4
? =MD WNESTREANT NG

DOCUMENT f)
1. Entity Name

o\ so

Principal Place of Busin ElL
QA . Wendirsoh MNe.
e QA T 230D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0 wriz g,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5q - 56(0 \ O 3 F‘:} Not Applicatle
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

RIS Q. Condom
S6vDd .

e 0N, T B2l R

2NN, %S

Name

SAAD SARD

Street Address (PO Box Number i Not Acceplable)
334 B HenDelsow

g .

. City Zip Cod
e A FL | Z2%bo>
8. The above named entity its this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.
/ / A o\ \
SIGNATURE O/ (@ d :} 00
DATEY A

(NOTE: Registered Agent signature required whan reinstating}

\Wwped or printed name alpgﬁ?%em and blls if applicable,

9. This corporation is eligible te satisfy its intangible
Tax fiting Tequirement and elects to'do sor—
(See criteria on back)

———— =

Trust Fund Contribltion.

10. Election Campaign Financing

$5.00 may Be

Added to Fees ~

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b"\ oS O . CD aad ] pelete TITLE B B ~_h|:| Cnanga__ [ Addition
NAME ?rq_&‘\dg,n\: - NAME SDI_.“:"D 34:jb4 1 H— 1
STREET ADDRESS 24 €. HEQROE CSow BN STREET ADDRESS —10/24 /00--01037--005
CITY-ST-2IP Y o\MpA] Fu 33005 CITY-ST-2P R TO0. O ks TR0 T
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-71P LITY-5T-21P
TILE [ pelete e [ Change [ Addition
NAME -
STREET ADDRESS ;
GITY-ST-2IP CITY-ST-2P -

TTLE [ petete TITLE d’} [ Ghange (I Addition
NAME NAME {(_/
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-57-2P
TITLE T Deiste TME O cnarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZP . i
TILE [ petete TITLE [ Change [ Adaition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and il

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t

($1)F0- 442

/t/GNATURE ANDTYPED OR

n address, with all other like em ered.

ueﬂﬁf?& SIGNING OFFICER OR DIRECTQR
=

\\tloo

Daytime Phone #

CRZE034 ( 9/99)



