2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 000D 520 7/ ... .

1. Entity Name

V/

5,95.:,;;4(, @au:/bznf Mﬂ'lnrénﬁ-nf-é/. /NC.

Principal Place of Business

3922 Bay Uisra Aue

Mailing Address

3922 5

Uiore Y/

FILED

Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90436 034 ***150.00

/ﬁm/w; C 236y 7'671)/;-9 C 336G// 00057525
2. Principal PlAGe of Bilsinegs ———— —— = ] 3. Mailng Adgiese D et
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmber Applied For
o ? - %S o 3 5'913 Not Applicakle
Zip :T“"‘ ¥ Zip Country ‘ f ; $8.75 additional
l/j§60 , ‘-’GJV 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HiATO A. J"?‘V/'E"L
3922 L Br Visra /luéu—

7 AP

B. The above named entity submits thj

SIGNATURE

L 3361y

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r L]

05/091/00

—

Signature, ty;kd or pnntad name of registerac’agent EVG if applicable.

{NOTE: Registered Agem signature required when reinstating) L4 pate 7

AN
9. This corperation is eligible to satisfy its Intangj#e
Tax filing requirement and elects to do so.

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

(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESI DENT ] Detete TME Ol Changs [ Addition
NAME 7o [ oy ’s"ﬂ NAME
STREET ADDRESS é’ X '4' f 40 = STREET ADDRESS

3922 W BAay ViS4 e

CITY-ST-21P By P L 23 pff CITY-$T-2P
THLE ’ Vo . O De\eig TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - - - . _J _ STREET ADDRESS o
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. ) hereby 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 supplemental repert 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 receiver or trustee empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre

ith all other ‘ike empowered.

06%74/90

SIGNATURE:

S|GP(QTURE AND TYPED OR PRINTED NAME OFyﬂNG OFFICER OR DIRECTOR

7 Dae [ Dayume Phene #

CR2E034 (9/99)



