2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SES OO FILED

1. Entity-Name
N

' . _ Secretary of State
BQJQPQ'Y Mau\a 0&: ‘0 r'clq 2 lY\_Q‘ 06—08-200095?2 020 ***150.00

Principal Place of Business Mailing Address
P.o-Rox S22y

Mia: §1 23182 00060559

2. Principal Place of Business . "3, Mailing Address
109 w Yo st P.0.Box.S2153§ .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State ‘F ! T T Gty e State 4. FE} Number o Applied For
Mo O v MI QUL ¢ 'F ‘ L s - 09 Al b/ ’:}' Not Applicable
Zip Counlry Zip Country " . $8 75 Additional
N f Status D d " )
,5%“{\5 5 U-rs- A. 3-—5 1S > ‘ J .S - ﬂ . 5. Cerlificate of Status Desire O Fee Required
o - 6. Name and Address of Current Registered Agent -_ 7. Name and Address of New Registered Agent
. } Name
daic queline \leﬂ‘”"” :
A A S . | steetAdgress (RO. Box Number is Not Acceptable) o o crar cn o comem
18159 Nw GieT
Mraw, €1 33018 ,
. City FL Zip Code
N N

8. The above named efitlty submits this statement fbfthe purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE M.
Wure‘ typed or printed name of ragis[aredq ent and ntle f applicablas. {NOTE: Registered Agent signature required when reinstaung) DATE
9.” Tnis’Corporatiénis eligible’to satisty its Intan ‘b]é"" P " s e T o — e T
T i e o o oo 0. oSl G e 500 v
(See criteria on back) O
M. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L UiCe vresideny O Dekee THILE O change [ Addition
NAE Nacaueline Wewdera HAME
STREET ADDRESS STREET ADDRESS
avsrze | D10 Box (SZIAY CITY-ST-2IP
Miaw: £l R331<2 .-
TITLE [ Deete TITLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ‘ [ change [ Addition
NAME ) _ NAME
STREET ACDRESS ) W staeeT sooafss | T - T - - -
CITY-ST-21P CITY-ST-2IP
TITLE " [ celete TITLE {J Change [ Acditien
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete "8 tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
THLE O Delete TITLE () Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with ihis filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
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 the corporation or the receir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmgn an address, with all other empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTCR Oate Daytime Phone #

R Jun 08, 2000 8:00 am

CR2E034 (9/99)

1



