2000 UNIFORM BUSINESS REPQRT (UBR) ¢

PO ENTE (P00 T2U10N, May 18, 2000 8:00 am
. . *
L) v
wevefower, Jwe. P Secretary of State
i 04-26-2000 90202 018 ***150.00
Principal Place ¢! Business Mailng Address - » - -
. ha ' Yy [
D5 iELEH AVE, TS NE Glhive,
Sv/ie fo/ gus7ec so0/
- —
Pelray /fexé/ﬁ( 33483 Delray Bopdy /=€ 33483
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. . DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
: é S-& ?3253 7 Not Agplicable
Zip ,. Country Zip . Country "8, Cenificats of Status Desired 1 $9.75 adational
. Fee Required
6. Name and Address of Cumrent Ragistared Agent 7. Name ang Address of New Registered Agent
Name
yern [Ken 0 R Le e
Streat Address (P.O. Box Number is Not Acceplable)
- =
NS VIZ LA Aue. Suire 1o/
I)eLFA/ ge/;zé, AL B3YF3 L
City ’ FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its regisiered office or registerad agent, or both, in the State of Fiovida,
SIGNATURE
Signatura. 1YDeO & Kinnled nama of regisierad agent and nile i appiicahle. (NGTE: Registecad Agun euaralurs raquked when teintiaunpy DATE
8. This corporation is efigible 1o satisfy ils Intangible 10 Eletl: . . .
o ) . tion Campgign Financing $5.00 may ge
Tax filing reauirement ang elects 1o do so. b ;
(See crieria o back) 0 Trust Fund Centribution, Ol Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
L ):), Pf"{.‘é‘/ DenT J Datete HILE Clchange [ Additien %
HAME Verny gemorio K NAME 2
SRS | 25 NV 2 Lty AUE. S0 T /0 STREET ADDRESS 2
SR Dell B Bwach ISL F34E3 cv-sr-2 &
TIne / . 4 (] Detete {111 . Otnange [ Addition | O
NAME HAME -
STREEF ADORESS . | STREET ADDRESS
GiTy-57-2iP CIf-$1-2I_
TnE — - O pelete - g -0 [° T Dtnange [ addiion
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TiTLE [T Dewte TITLE . [ cChange [ Addition
NAME MAME .
STREET ADDRESS "§ STREET ADDRESS
CITY-57-2IP CITY-5T-799
TIHE : [T Delete e’ Clchange (] Additian
AN . NAME
STREET ADDRESS STREET ADDRESS i}
are-stae | . Co ey §T- 7 .
TiTE O stete TILE : [Jcrange ] Addition
HAME Cor NAME
STREET ADDRESS STREET ADORESS
Ty -5T-2IP ’ CaTY-ST-2P .
13, {hereby aermz that the information supplies with this m&ng does not qualily lor tha exemption statad in Saction 1 19.07&3}{-‘), Ficrida Statutes. f furlher certify that the information
mdicated on this report of supplemenial report is tri:e and accurata and that my signature shall have the same legal effect as if made untler cath: that 1 am an efficer or ditector
of the cerporation ar the recsiver or frustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes: and that rmy rame appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with a har,fike empowerad. :
SIGNATURE:
Pate Daytime Prione #

e b e A AT Sy B d S et e n s b b e e b e e ne v e BB b irmain s am i ee . . ——————-



