2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pqa00005H] 3L st FILED

1. Entty Narre | Jun 06, 2000 8:00 am
T RIS CREATIONS, LNC Secretary of State

06-06-2000 90478 016 ***150.00

Principal Place of Business Mailing Address

32 & 17 ks Po. Bow (OIS

) . Ny My Teoeh . :
Norbh Miems Besly, FLITIOL oy gL ;‘;‘,m.\m - b0u58625

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
(DS- Uq Z.Sl 0 Q) Not Applicable
Zi Zi I - Itit
s Country NG .Coun Y _ 5. Certificate of Status Desired O $8.75 Addmonal
T ey e L Fae Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
E;e & ngn A L LQ Street Address (P.O. Box Number is Not Acceptable)
2 G =
:: G ) STaeE T
T My, QEnc . ©
3 v L 331 L2 City FL | e Coce

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registersd agent and tille If applicable (NOTE. Registered Agenl signature required when reinslating) DATE
a0 10 Fhton CompasnFoeng  $5.00 iy
= Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L PresINGST O Delete TLE TJchangz [ Addition
NAME EXER LAnGALLD NAME )
STREET ADDRESS | )82 WS 17)) STeEE T STREET ADORESS
CITY-ST-2IP NO‘ZT|+ MlGﬁ\‘,BEM =L 33 l(Dt, CITY-ST-21
TITLE i PrasidanT STO ) T Delete TITLE [ Change  {_] Acdition
NAME NorRma I—. QUCER NAME
STREET ADDRESS | [{,R'Z. MG YY) STREEST STREET ADDRESS
cIry-S1-2P i poaﬁ-\ MU | ‘B_.E-F\C-H\ FL 33 { 6 ra CITY-ST-21P
TITLE ' T T Ol Delste TMLE —~ ma— [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palete TE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-ZIP .
TIE - . 3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE 1 pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

13. | hereby certify that the information éupplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivere~ustee empowerad ioe 2 this rapart as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmsa

e S-S-2000  30S-940~ 00ty
K TED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytime Phone # 1

SIGNATUR




