2000 UNIFORM BUSINESS REPORT (UBR)

DOCWENT# P99 000045757 May 26,2000 8:00 am

S0 AVES,(NC. Secretary of State

05-26-2000 90100 022 ***150.00

Principal Place of Business Mailing Adtress .

Juss wuncssks - T¥so WK bEg
ALubh— & 163 (Bvd-#7 |

Cocomet? CROAML 33073 CocenisT Cocex) [ € T3073 (41V90

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. H ﬁer 7}£ Applied Far
ﬂ?l 7’ Not Applicabie
Zip Country . _le — #(??Enjry .~ . —{-5.-Celificale of Sta‘ius-Desiwd'—‘E'_'sa'Ts ,A:dd‘.!icn‘a! S
— - — Fee Required

§..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S iagnt A IS

Streel Address (P.O. Box Number is Not Acceptable)
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1191 E. NEWPORT CENJEF DR., SUITE 208

¥ DEERFIEL CH, FL 33442 75/('3 6/. /(//41653@ ﬁz-b’\’)_'%/ds"

4

“Coconvi CREK FL 33673

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 #M M ){ o3 OS/O‘D

S@natura. typed o printed name of registered agent and title If al:plicable Y {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . ! .
10. Election Campaign Financin
Tax filing requirement and elects to do so. paign © g 0 $5.00 wmay Be
A Trust Fund Contribution. Added to Fees
(See criteriz on back) O
11. \ N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L)f' - Z. Es [1 pelete TITLE [ Change [ Aadition
HAME 5 Ié MOJ\) })ﬂ 60 ¥ g NAME
STREET ADORESS s / . LD g( — 4 57 STREET ADDRESS
CITY-ST-2IP ?qg’a w \ﬁ}} S 6& y b / CITY-57-2iIP
: oy B 33673 i
Tme CGC(W vi / [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - = - -
CITY-ST-2IP o CITy-87-20P
TTLE 2 Delete TLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 \he corporation or the receiver or trust paweted to execute 1his report as required by Chapler 607, Florida Statutes; and thal ry name appears in Block 11 of Block 12 if
changed, or on an attachment wit ddress, with all other fike owered.

SIGNATURE: % . ' 7403/;5’/0003&/?{7}’)7)‘5: £7/7

SIW AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



