2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # £ 99000050808

1. Entity Name

}ofu,u./% K{:’h‘/ 2.

FILED

05-04-2000 90124 027 ***150.00

/ Secretary of State

Principal Plage of Business

Mailing Address

43Sy Mn, §1°5T Teme.
CorAt Sx%ws.c/ﬁ 33005

652245

- 2
2. Principal Place of Business 3. Maiing Address
S A S
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(.S ~0929/9/ Not Applicable
Zi Count i Count iti
P Lty ap ountry 5. Certificate of Status Desired O $8'75 'L‘,‘Gd't'onal
Fee Required
_ ... 6. Name and Address of Currant Registered Agent . _..7. Name and Address of New Registered Agent
Name

AS?

Vo'W

/,«—,_m/a/ Derhrd,  cP4
Pf )(/Lf 6 Luy '

LR 4@41’//‘/ T }.3/5/?/
Ay Bened

Street Address {(P.Q. Box Number is Not Accepiable}

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

.

Signature, typed or printed nama of registered agent and Htls if apphicable.

(NCTE: Regislarad Agent signature required when remslating} DATE

9. This corporation is eligible lo salisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

10. Election Campaign Fmancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (GRS - (] Delete T O thenge [ Addition
NAME O A &H NAME

STAECT ADDRESS | "4 3 §if rMwl 15T k., STREET ADDRESS

CITY-ST-ZIP c O./{m_ j/oﬂfrd (9( F@}Oc’r CITY-ST-2IP

TITLE 7 O velets TITLE (3 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

TiTY-ST-2P ATy -ST-2F

TE - O oglete TILE - .o - [thange [ Addition
NAME NAME

STAEET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

THLE [ petete TITLE {7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-21P

TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Deiete mg ¢ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 200 CITY-57-21P

13. | heéeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or SLEP

of the corporation of the reg

changed, or on an attach

SIGNATURE:

emental report is frue and accurate and that my signature shall have the same legal effect as if magde under eath; that | am an officer ar director

or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

I an address, with all o

fike empowered.

PRESI Pt

Y26/00 _ (Su)A70-2030

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dats Daylime Phong #

-~ May 04, 2000 8:00 am

CR2E034 (9/99)



