2000 UNIFORRWM BUSINESS REPORT (UBKR)
| FILED

DOCUWENT # | '
DOCOWENT 10‘2 19 00004 TE3N . Apr 24, 2000 8:00 am
Body TECH ecretary of State

04-24-2000 90169 002 ***150.00

Principal Place of Business Mailing Address

QuURO PALM PARKL IR

L

2. Principal Place of Business . "7 |73. Mailing Adcress
Sute. Apt #.etc. Suile, Apt. 1, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55— 3585559 Not Applicable
s J e H ol . T "
Zin Country Zp Counlry 5. Ceortificate of Status Desired O $8‘75 #l.ddmona!
Fee Required
7 6. Nameand Address of Current Registered Agent ' "7. Name and Address of New Registered Agent

- Name e . -

TLATHEER SURIES

1 gq*@ R TR ee) ST Street Address (P.O. Box Number is Not Acceptable)

op_‘/‘qg\)i}o Feo 33593'7

City - F L Zip Code

8. The above named entity submits this statement for the purpose of Thanging its registered olfice or registered agent, o both, in the State of Florida. |

SN RESIDENT L zem

SIGNATURE
7

/&@?/\me, e of popterd name of regrstettad agent e Ot d apgiluatto. (MNOTE- Hedbsigren] Ageot signatun mquined when iemstating) . DATE

y .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects o do so.
{See criteraonback) o O al

10. Election Campaign Financing .. $5,00 May Be :
_ Trust Fund Contribution. . .0 . Added to Fees -

11, _ OFE»cEﬁ§'TR§iﬁ'B'|?eECTOHs 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TME . : O Delete TITLE : : Change - [ Addition
NAME MAME féﬂs"" CLEEN—TURIC O e - 03
STREET ADDRESS : straoonrss | (1B E MINT L0 &7
oITY- 572 £ITy-51- 2P ORAADE Fo 32¥37) . :
T . 2 betete mnie U’ '7" ‘ {1 Change:! . (] Addition
MAME : . T “"0’4—1)(7\55'—5 ZABO— CoE '
STREET ADDRESS STREET ADDRESS 3IVY BADLEFMD D2
OITY-S7-7p CITY-ST-2IP 02LANIC FC 32813
TINE [ Detote TLE . [ Charge - [] Addition |
NAML v : I TV . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-210 X ;
TITLE [ petete e [ change [ Acditicn
HAME NAME ) . i
STRELT ADDRESS STRFET ADDAESS
eIy ST- 7P oITY-§T-11P _
TiLe ] 1 pelete TITLE [C) Change  [J Addition
NAME

STREET ADDRLSS . ] - - - - | STAMCTADDRESS . L . 3
mostar . | e e S e e Romeste D | T TmootT oo T rm
L N B T LTI R w e i

: B A T . LT R T Wt M h

o ' C Ul STROOT ADPRESS o - - - e - - e -
orv-star |, e b

i3. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report of supplemental repert is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
atdclress, Mith all other like empowored, .

A — RN TURIE Bjo-0v _(Ju))Pr 03

SIGNATURE? Z
/ SIGNA }/fANMI'CD OR PRINTLD NAML OF SIGHING OF ICER UR DIRECTOR L Lyt Pores 8
I A

CR2E034 (9/99)



