2000 UNIFORM BUSINES_S REPO | 5 FILED
DOCUMENT # . PA900005A4145 Jul 12, 2000 8:00 am
ash Ent -

er"\b}ise’f Tre,

Principal Place of Business

2571 NW Lo Ave.

Margote , F1

Malling Address

_F)sfn W r!ﬂ“ﬁ’/

amo.roc =

33063| "r) 33309

Secretary of State

05-23-2000 90197 044 ***150.00

2. Principal Plase of Busingss 3. Malling Address :
orrecke d nomloer
Suite, Apt. #, elc. Suite, Apt. #, etc. C@s daoﬂ"ﬁgﬂNagAce
City & State City & State 4, FEI Number . |Applied For
g% OQQOEL‘ Iq S Not Applicable
Zp ’ Country ap Country 5. Cenificate of Stalus Desired (] Fsg';esq ‘:?ri(:;ﬁonal
§. Name and Addrasa of Current Registared Agent 7. Name and Addrass of New Registered Agent
. Nam
Spiegel +Utrera P A, Cheryl Rollen
. . Streat Address (P.O. Bok Number is Not Acceplable)
1. 342 Almecier Pveave . | eGSO BIRye o - e
Corol Godles  Fl 32134 - o
?ma(30_+c FL B30z

8. The above named enfity submils this statement for the purpese of changing its registared
SIGNATURE M/&———

offica or registefed agent, or both, In the State of Florida.

Signatva, typed or prinfogfname of registerad agent and noe ¢ appliczble

i

3. THs corporation iSellgivis T Salissy e i bl§
Tax filing requirement and élects to do so.
{See criteria on back) o2

[NOTE: Registered Agant EgraiLrg rpaubed when rnsiating)

AN
$5.00 May 8o
Atded 1o Fees

| 10. Election Campaign Financing
Trust Fund Contribution.

S
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

",
me R VI e President D chnge [ Adeiflon §
KAME Jeserhe—or—Bsattem N Jearme ™. Bollen g
STREET ADDRESS | LAt - srget woress @S HSle™T NW T AJC 3
omy-51-2 ' ovsrzp [ Taorac Lokes Fl =a=en )
TILE O petere ‘ TME V‘\c_c' Prgs“df/\ A 0 Chanius D Addition | O
NAME NAME Aoy , e n
STREET ADDRESS STREET ADDRESS 951‘ e‘\it}go AU
CITY-§7- 2P CIY-5T-2P aa" ro‘o-.“"c (:’ | 22 D’(o?)
e {J nelete THLE >/ - Clcherge [ Addition
HAME nav Cheryl Bolien
STREET ADDRESS smeEr eSS | Fg7 / INOD 2O Ave.
ciry-S1-28 s OQargoede £\ 3a30LR I
Time (3 Delete TLE = ' Clthange (] Addition
NAME NAME

P STREET ADORESS STREET ADDRESS

' or-ST-2P oITY-St-28
TmE 3 gerere TIILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS

, CITY-ST-2P oY -5T- 2P ;
e - O petete TILE [change ] Adcition
RAME NAME
STREET ADDRESS STREFT ADDRESS R
OirY-57-21P CITy- 5127 ’

13. | hereby certify that the information suppiied with this filing does nol quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report o supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation of the receiver or trustes empowered [0 8xecute this report as required by Chapler 607, Florida Statutes; and that my hams appears iz Block 11 or Block 121

indicated on

changed, or an &n attachment with an address, with alt other like empowered.

SIGNATURE:

SHENATURE Al PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

%:ZS'—MOO (as)I 7L 2H0Y|

Daytime Fhone ¥




