. 2660 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 9000044135 - / - May 24, 2000 8:00 am

1. Eniity Name ' Secretary Of State

CR2E034 (9/99)

: . ) 05-24-2000 90180 013 ***150.00
R eaiﬁ.s;r, 3Pt
Principal Place of Business . Malling Address
25 Sy..)goq\\a,wuf“‘ ' ' ‘ . .
e FL 33030 R : 951788
2. Principal Place of Business 3. Mailing Address ‘
' 1§21 WTon RA. L
Suite, Apt. ¥, etc. Suite,‘gt—. #, elc. . ) ' DO NOT WRITE IN THIS SPACE
Yo B
City & State ; City & State 4. FEI Number ' XiApplied For -
' VAN G~ \Q\ T8N, FL nfpégp -cor Not Applicable
Zip Country Zj Couptry, $8.75 additional
. 5. Coertifi f . fiona
%3 | Sc:\ ﬁ\ %- ﬁ ‘ artificate of Status Desired ] Fee Required o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent -
‘ U Nama
CHEPREN, LAWY ‘ Stepuen X LAnkiu, esq
Street Address (P.O. Box Number is Not Acceptable) -+ - .
QO G WO ST 3 L
3 '7 M ’ - HU
WALRML \“’ 3 1330 Ocernn D, = 5‘—
: Cit Zip Code .
\!\/\\WV\\\Q BN * FL BT 1T
8. The above named entity submits gent, or both,.in the State of Fiorida. . o
SIGNATURE __ - (‘ | -
Sighature, typed of printed nagamsPBg siered agent and - E: Registarec%gant Bignaturs required when rainstating) i DATE
il
9. This corporation is eligible 1o satisfy its Intangible . o R .
10.
Tax filing requirement and elgcts te do S0, .Erl Eg'?ﬂn?& T::ﬁg;r;ﬁg;ancmg O fig‘l} I\gay Be
(See criteria on back) . - O A : utian, dded 1o Fees -
. - OFFICERS AND DIRECTORS 12. T ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
:}I;i o (O) g! B‘?\\EU l “m&_ [ Deiete ' ;:;EE . 0 Change DAd.q.l'l!,{.!:n;'
o Ve OC - -C_ o - .
STREET ADDRESS 1 53 OC‘E S STREET ADDRESS ! ' ’ :
oITY-ST- 2P . WAavAea ReERCY, FU 3319 CITY-ST-2P : S
TITLE ) [ Delete TITLE o [ Change [ Addition
NAME . . } . HAME . 4 < ',..
STREET ADDRESS | « ° N L STREET ADDRESS :
CITY-ST-2IP R . S - CITY-8T-2IP
TITLE ‘ - [ pelets TTLE . - [OcChange (] Addition
NAME - e = on . - NamE . . - - .
STREET ADDRESS | o . STREET ADDRESS : L ; el
GITY-ST-2P RO : ] CITY-S7-2P o IR C Co
TILE O Delete THLE . [ charge [ Addition
NAME NAME . . . . ‘ :
STREET ADDRESS : STREET ADDRESS .
CITY-81-1 S s . CITY-ST-ZIP » ’ )
“TILE o - 1 Delete TITLE ' L ' . [Ochange [ Addition
NAME L NAME . a
| STREETADORESS { = . . STREET ADDRESS .
CIFY-ST-2F e ' ' A CITY- §T-2IP . 4 ‘
| TME A' _ L. . . [ Delete LE | O change  [J Addition
; NAME . ol B .
STREET ADORESS : STREET ADDRESS i
CITY-ST-21P iry-St-ze
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the information
ingicated on this report or supplemental report is true urate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to exejute this report ag d by Chapter 607, Florida Slalutes and mat my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addres:
SIGNATURE: ﬂ_,(&/ S o Gcéen. 676
" 8IGNATURE AND TYPED OR PRIN E OF SIGNWR OIRECTOR o Date _Daffime Prore #

S —



