2000 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # P99 Dooos

1. Entily Name

369 [//

Principal Place of Business

%M:lbnr [nvesthmendt C;FO(A_/P. [ Nc. .

Mailing Address

2. Principalﬁaee of Business 3

0. Box 4{b

Mailing Address;

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 025 ***150.00

DO NOT WRITE IN THIS SPACE

Ci}ry & State

Lhxa

Zip 3 2 \} ’]‘O

City & State . 4, FlilDNumber . Applied For
‘/‘0{—0}1& r/(/ YAkt HEE i [ Q- 095{9 {O 8 Nat Applicable
ouniry [/{g p( ;Ljp, ?q b Country 5. Certificate of Status Desired ] Ei';gﬁfe‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JASAH K inc s

N

—Strect.Addeess (RO _Box Mumber. fs Not Acceptable)

T P e SR
Weer Pacm Peacw H

City

234

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.

—

3-22-2sco

gnature, l}aed or prnted narme of régistere@]em and litle

"’;nphca{}’e %M

(NOTE: Registered Agent signature requirac when remnslatng)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(Sea criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

11. L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Fres 1 pelets TITLE [ change [ Addition S

NAME LASA K1 A€ £~ NAME &

STREET ADDRESS lS‘:HB “Z_ = A Ot A) STREET ADDRESS §

CITY-ST-2IP (gt F,q,uqq @C’, - ‘ﬁ(__ 23342~ CIY-ST-2IP 5

TITLE (] pelet2 TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE O pelst2 TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - - — — - swEeTaDoRESS |- = ~ - — —— — - —

Y -51- 7P CITY-8T-2IP

TITLE (2 Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§7-2ZIP

TTLE 1 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. 1 herey certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)1), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an attachrment

SIGNATURE:

d to execute this seport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

<

Dea

223 -2¢00 (S_é; /j ?C?cj-—ZQZ’éf

W

sncum-u;k AND TYPED OR pnmrs%mraz UERIGNING GFFICER OR DIRECTOR

Date Daytine Prons #




