2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # D99 000EY2773 & . Apr 24,2000 8:00 am
- Enrame ST ecretary of State

——

FAF = r-?ormance, ~L-Nnc, 04-24-2000 90001 027 ***150.00
Principal Place of Business - Mailing Address
2. Prindipa Place of 8Usiness. 4anmg Address

oo
HB50 Toree Fenna_ / lLen D(‘l\fc-
#Site, Apt. ¥ etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
EIN mber Applied For

i State State .
\ Qy:gw ; r;'-&/ 5 é/ ty & H pa /ﬂ) ﬁﬂdd— FL—— CQ ?353‘ Not Applicable
_3 345 g : az& A 3 34'0 ? %ﬁ%‘ A— 5. Certificate of Status Desired [ figgq Lﬁ:’;:“m‘a‘

6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
N
Phohelle Wann lrgy
- T T ; ~ Sitea) Address {PO Box Numb 5 NotAGcEptabley J
iR Brie

UNovHe Foln B eact FL | BZ6E

. The above nWW purpose of changing its registered office or registered agenf_or both, in the State of Florida.
S|GNATURE P, W 38-/-0d

CR2E034 (9/99)

yped or printed name of regrstered agknt and tile 1t applicable. (NC(E. Rﬁ)‘terﬁ Agent signalurs required when reinstating) DATE
9. This corporation is ehglble 10 satisty its Itangible . . ) .
10.
Tax flling requirement and elects 1o do so. ? 'ﬁj;tIﬁ&?f&i?ﬁl&lancmg O .Etii?:l? hliay -
(See criteria on back) d ) ’ ed lo Fees
11. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 pelete e P/z S et / Secre ‘hzr“j [ Change  [F-Addition
NAME HAME Maiehelle ”7“’"’”“‘5
STREET ADDRESS STREETADDRESS | /@ s lp L eP s BP0 F el
CiTY-5T-2IP or-st-2 | Ngetta Galim Beadk FLo 335475
TIME ] pelete e Vice Pro s/ et / Jreasicrer” [Change  Praddition
NAME NAME i Mlave Mannin
STREET ADDRESS STREETADDRESS | f F rep L &0 DDAt .
CIFY-51-2F OV-STIP | gt Fodene Beadd. fr 339248
TITLE 3 pelete TITLE [ Change [ Addition
NME | L o _ e ) o
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ) CITY-ST-20P
TIE {7 pelete TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE (1 Delete TILE [ change (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
LITY-S7-7P CITY-S7-2IP
THLE 3 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplementai report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Asgeig o trustee owered tg.exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i ike empowered.

SIGNATUR e ) 3/ -00 Sti 7¥4 0SS Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR s Date Daytima Phone #




