2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # £ %9p00046 046

1. Entity Name

o mar Ragavnd W

Principat Place of Business
36 cexTal laecae
‘% mland Remel, FC

3304y

Mailing Address

§3€ crysTal Laks bR

POM'PA'NO @eﬂr
2206y b P

2. Principal Place of Budiness

3% Mailing Address

Suw'té. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90099 010 ***150.00

(0055781

DO NGT WRITE IN THIS SPACE

ity & State City & State 4. FE Numbgj Applied For
, 65-0922.583 Not Applicable
Zi Countr Zj Count iti
P y P ntry 5. Certificate of Status Desired O gg;g?qﬁ?:&t'o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
T e i = = ————— —— ...Narne Sk —

==

L mMAK A3y s Rarcrnud A

Sireet Address (P.O. Box Number is Not Acceptable)
g3 CRYSTa_ (At PR

VB uPAve QeAck

FL [ 5550y

8. ™e above narm

~ o

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ -

O

DULOS IO

SIGNATURE wel .

{NOTE: Registated Agent signalure required when reinstaling)

Sigf?nrre, typed of printed nanr o%gisxefed agenl and titte if applicable.

9. This corporaligh is eligible to satiMits Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

Trust Fund Contributicn. Added to Fees

(See criteria on back) 0
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 3 Delete e (J change [ Aadition | &
NAME Joecimar ASS(s Bt A NAME ?9.!;1
STREETADORESS | 9 2 £ €. @2\t - STREET ADDRESS
q At o

CITY-ST-2ip b4 ¢ ('f- - o CITY-ST-2IP L

o PAano dE4ack £ 3306y S
TIE [ belete e {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TINLE [ change ] Addition
NAME e . . NAME— o e —— =z
STREET ADDAESS STREET ADDRESS
CITY-ST:2IP CITY-ST-2IP
TITLE O Delete TILE {(JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE [ Delate TITLE Tl Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; a
ith an address, with all other like empowered.

of the corporation cr the recei
changed, or on an attachmen

SIGNATURE:

0

A Y

name appears in Block 11 or Block 12 if

GrYou bocz

that
A

slrﬁ'ruas AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR
L4

N

Daytimea Phone 4

A

7



