2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # WOOOOGSS 03

1. Entity Name

Share. N- Souwa
]

Ve,

-t =

v Mailing Address

085S Kolawd Ave
Llackewnnva N+

Principal Place of Business

LAF Ellen Drve
wivTeR Park  Fla

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90075 043 ***150.00

33789 19a1& 619 158
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Si' :4 c?‘}-?"fs Not Applicable
Zij Count Zi Countr " i
® ouniry P uniry 8. Certificate of Status Desired O $8.75 Additional
. . - Fee Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

EpwnRd LiviNegSTeN TP é

(aF EUPY Derwe

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

WivTeR Perk €leRioa

232759 City

FL Zip Code

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

Signature, typed or printad name of regrstered agent and ute it applicable

(NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PresidenNy C Dalzte TMLE () crange [ Addition | &
NAME michael SadoTIN NAME 2
STREETADORESS | 3@ 3 pva € ART ur PC STREET ADDRESS §
CITY-ST-ZiP moLwTland FLA 2376 CITY-§T-21P éJ
e V- Presoopwy O Dalete e [ change [ Addition | &
NAME Fouwnry LunvéESTRY NAME
STREETACDRESS | & R~ €LLP W Br STREET ADDRESS
OY-S1-TP | B Paex Fla 3205 T CITY-ST-2IP
TILE Trefos. SeecT { [ Delate TITLE [ Change [ Addition
NAME it Sammweel I Chiodo NAME
T STRETADDRESS | | £+ R elowvd  PAwe STREET ADDRESS
orstr | LA cxewowwn New \Jork 1daid CITY-ST-2P
TiTLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
TIE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

er like empoweraed.

CTRrer)

changed, or on an attachment with an address, with all

2 [sfaom i L8 OFTYS

IGNATURE AND TYP ITED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




