2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P"‘T 000059 b1 FILED
1+ Enty Neme .9& Inc May 31, 2000 8:00 am

| ’Fidﬁ\‘*j D Secretary of State

05-31-2000 90018 031 ***150.00
Principal Place of Business Mailing Address

200% F- Adlantie Blvd. #= 205

Pompane Beqoh; Fl _
P * 1'3‘30LZ LUUB?BQU

2. Principal Place of Business 3. Mailing Address i
. Suite, Apt. #, elg. - o - Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

Gn - 042 8§ 85‘] Not Applicable
Zi Co Zi . t ‘ i
ip untry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Doocles  Ross -
ZC,OSQ' &. A—'\’uﬂd i %‘ l{d . Street Address (P.O. Box Numper is Not Acceptabie)
o goke 205 ' :
PUVY\ PC»P\Q 6‘6"(}\ l EL' %30(' 24 City FL | Zip Code .

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable {NOTE. Registered Agent signature required whean reinstating) DATE

9 | his corporation is"eligible to satisly its Intangible™

10. Election Campaign Financing ___ $5.00 May Be

CR2E034 (9/99)

Tax filing rngrement and etects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O ; y y Depat
1. ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D, P lQobS [ palete TILE J Change [ Addition
NAME Doy lad Vci — NAM '
o3 E- ,4¢M¢ ¢ £l lvd + 205 ;
sweersooness | 2l : - STAEET AGRRESS
CTY-ST-2P Py Pline B,g(._ol" £y 330460 CIFY-$1- 2P
THLE (T Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-87-2IP .
TITLE ) [ pelets TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S$T-21P
THTLE [T Delete TITtE : [ change [ Addition
e | . NAME :
STREET ADDRESS T et ee el o . _ _ || STREETADDRESS
CITY-ST-21P CAY-§TZiP | e e e o
TITLE [ Dekete TITLE , O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CY-$T1-2P

13. | hersby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 e regsiver o Wrustes empgwgred 1o execute this report a8 required by Chapter 07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachgfient i ress, Avijh all other like empowered.

Doo LLAS RoSS AN, Y-27- 060 G‘sq\'ﬂs- G794

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumo Phona #

SIGNATURE:




