2000 UNIFORM BUSINESS REPORF_‘(!J!R) FILED
DOCUMENT # P4q0000456:8 | | Jun 07, 2000 8:00 am

1. Entity Name

secsove, Salukions L Secretary of State

06-07-2000 90438 042 ***150.00

Principa! Place of Business Mailing Address

QoL vE §nh CF. Po.Bow QAUKY

Pompans Becch FL DULUY?73]
Pompand Baech |Fl 33062 hewed

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
: ‘ ]
City & State : Cily & State . 4. FEI Number " Applied For
L5- 092088 7 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-l - - - —— -

Chfis"f\rix HosC\s T e
MoV NE. &N G
‘DCN\DO\."\D mC‘L‘B\J FL“ 3 BOU p City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /)Mﬁ/m i %L/VLQO J_////C) Q0

Signature, typsed or printed naing of tagisterad agent and title if applicable {NOTE' Registered Agent signature required when reinstating) . DATE

Street Address (P.O. Box Number is Not Acceptable)

10. Elsction Campaign Financing '

9§ This Corporation is eligibia 1o satisty its Intangible™ -

" "$5.00 MayBe |

CR2E(}34 (9/99)

Tax f|||n‘g rgqu;remem and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE C h(.n_b Erecn it OB aan. Ooeer TITLE ' [ Ghange [ Addition
NAME . . NAME
Setuove IOWNONS, e
STREET ADDRESS WY Ve gt STREET ADDRESS
oIry-S1-Ze QP GO Boech, FL 3302 CHTY-ST- 2P _
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - _ - . . - e L m e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ’ 7 Delete TITLE ) chenge [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-7Ip
TILE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the informaticn supptied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: (udimt Memiy CAristny Harris s o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




