2000 UNIFORM BUSINESS REPORT (UBR) p@q AN
DOCUMENT# - 9900004478 | | ,

1. Entity Name

STO‘Q\//_/'/UE prODUC'T/O/US/I/UG. w

Principal Piace of Business | Mailing Address . | . - 01 AUG -8 i 3 29

290 . Shoke bR.

: ' SECRETARY DFsTATE
M, BEACH , Fl. 3374/ TALLARASCEE £l il
/ M/ J . 7 HLL AT, I'J__u.l, DA
2. Principai Place of Business 3. Mailing Address
“Suile, Apt. #. etc. Suite. Apt. #, elc, ) ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
] ’ 65 "0 ?3 7 7 0 7 ' Not Applicable
Zi Countr Zi j - ' ”
P 4 ? : Country 5. Certificate of Status Desired 0 $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘b /:} /U/ /9 6 Q /-} / 8 é_ . Street Address (P.0. Box Number is Not Acceptable}

City Zin Code

- B. The above narmed entily s I urpose of changing its registered office or registered agent, or both, in the State of Florc7 /

SIGNATURE ><

SigW ptinted nama of leMger\l and_ title if applicable. (NOTE: Registerec Agent signalure required wher reinstating) /7 DATE 7
9. This corporation is eligible o satisfy its Intangible . . : . .
- ) - N : 10. Election Campaign Financing $5_00 May Be
Ta.x f|ImQ requirement and elects o cio so. Trust Fund Contribution. O Added to Fees

) {See criteria on back) L SO ) B
A1, S5 — %FHFI‘C’EE@ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes N J)’;; i,f‘ ;)‘D c:/z,:qj BE T oelete e Ol Change L Addition
NAME : . NAME . WU | ot e Lo 1)

' - MR - e o B Bt &
st s | o4 7 O 0.’ Shore DR . STREET ADDRESS i ‘J;rl n::v:!‘ﬂﬁ %ﬁ':ﬂlﬂ'z‘l“—r f1
Cy-ST-2P 1AM B CHEH /C/‘ 33 /Z/ / SiTY-S1-2IP "h'ldr':._E- o emey :ird -

. TR A .5 5 R L D 2. . 2. 3o 1 = S
e (Vria E-presiDEYT) [ Detete TME : [ Change (] Addition
NAME H/L/;‘?/Q\/ /5/7—@/—/ NAME :
STREET ADDRESS 2oa A S A IR E ,Z}/Q . STREET ADDRESS
NS | frramy. BEACH Ll 33/41] ms \
TILE A O Delete TITLE _ [ Change ] Addition
HAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE [3 Delete TITLE [CIGChange  [] Acdition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CiTY-ST-2P . ) CITY-S1-7IP )
THLE o [ Delete TLE [} Change [ Addition
HAME , - NAME *
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP . ’ . CiTY-ST-71P
TITLE ' O pelete TITLE , O.Change [ Addition
NAE HAME b\_ O\ u
STREET ADDRESS STREET ADDRESS 8
CITY-57- 21 , CITY-S7-2IP ) '

13§ hereby certify that the information suppJi = With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa repfrt is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or plsteg/empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with,4 / ' .
iy 4%%%/ 305865555

SIGNATURE:

Dal‘e/ Oaytime Phone #

;a.ﬂ' URE AND TYPED OR PR

CR2E034 (9/99) .




