2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0SYTT0N L FILED
1. Entity Name W OU E(r]? - » B A r 24, 2000 8:00 am
THE CoconwT SppTs DAL ecretary of State
J:A}C; . 04-24-2000 90001 001 ***150.00
Pringipal Place of Business ‘ Mailing Address
quud Horwwoed BLud
HoLLdwood , FL, 3303 U SZY77
2. PrlfﬁmpaliPlace oféJsxbe(s::.m G 3 Malulmg Addr§‘ 6
City & Sfte City & State 7 AéE%n}Beréi 3 ) % 5 [ . ;gfgi:) :i:;;rlne
Zip Country Zip Country $8.75 additional

. ificate i .
5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

Don)

SINGH

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

Haves

552 |
cL, 230>

HOL,L\{UOOO_I) /

S TRECTT

City

Zip Code

FL

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

Signalure, typad or printed name of registered agent and title if apphcable.

(MOTE: Regislered Agent signalure required when renstating)

DATE

9. This corporation is gligible to"satisty its intangible —
Tax filing requirement and elects to do so0.

10. Electicn Campaign Financing

o -$5—.0.0‘Ma—ly Be“

Trust Fund Contribution.

Added to Fees

(See criteria on back)

1" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS ANGC DIRECTORS IN 11
[ . —— 0 o
TITLE /)ﬁ(?s ) DEAJT T Delete Tme O crarge [ Adetien %
NAME C '3 & Sider "‘{ NAME 5;’
STREET ADDRESS | o= STREET ADDRESS
st OS2 MHALES ST o oy st - ¢ e — R
S _pel Aoy , L 55017 2
TIMLE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET AGORESS \
CITY-ST-7P CITY-5T-7P
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE O crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-§7-7P
THLE [ Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ Delete TITLE T Change [T Acdition
NAME . NAME
STREEF ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-ST-71P

13. | hereby certify that the information_supplied with this filing does not quality for the exernplion stated in Section
.indicated on this report or supplemental report is trua an
. of the caorporation or the receiver or trustee empowered to exec

changed, ar on an attachment with an address, wi sﬁ'otherli empowerad.
SIGNATURE: [) cgm ) b/~ ~FDEST

acturatdand that my signature shall have thé same’ : r
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

419.07(3)(i), Florida Statutes. | further certify that the information
I§gal effect as it made under-cath;-that-am an-officar-or director

2100 Y -965-2234G

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Fhone #

7



