2000 UNIFORM BUSINESS REP@IR'E’ (UBR)

DOCUMERT # P39 0000’ C?;} 8 G

1. Entity Namne -

éud @’im bar-[ éﬁh Jerpr;'ée\s / .Z/?c.-

A FILED
Jun 05, 2000 8:00 am

Secretary of State

04-03-2000 90203 037 ***150.00

v

Principal Place of Business

L30 Grand Bl
Sulde /oo

Maili Adgress
830 Grand

dule /00

Nestin, Fi 335Y/ r)e&/m Fl_ 3259

B)vd /e

=

L_2Principal Place { Bsiness I—traling Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale FELNumber: Applied For
5 g- 35@ 4035 Nof Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate ol Status Desired ] Fee Required °
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— Name _ _ -

Kboward, 17 K™~

=

~Strest Address (P.O."Box NUMbBaF i§ Nof Acceplable)

4630 émnd Nd, Su.oz‘a, /00

_Des-l-: n, Fo

s

City

FL l Zip Code

-1 .. .(5ee criteria on back)

. The abave named entity submits this statement for lh7

purposa of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE A o~ 30 00
Segnaiure, lyped or prnied ot legriertia agani and n’e it applcable {NOTE: Regrstesed Agent signatud required when rensiaing} 7 DaTE
N LT = f TR LSy 2 A
9. This corporation s eligibie (o sz&sry its Intangible )!Q‘“Liif FEE 13 5150.00 “41 10, Electon Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. “2?‘033#5 19 ﬂ\'lillé.g_gégﬁ.ﬂ i Trust Fund Contribution, Added to Fees

PN =) PR

““é'-Pmmm}mmmm%rsmmgg__._5.‘.-,%_-..7_ sion. U

B T e e e et b )

GFFICERS AND DIRECTORS 3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12. _
Change addiion | &

miE . T telete TnE ] Ctange [ &

HAME % was J et NAME 2

s 630 dronld Bl Sack (00w :

TLE il U oetete TME ' Clchange [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2iP CITY-ST-2P

WILE O oelete M [Jchangs  [O) Addition

NAME NAME

STREET ADDRESS u STREET ADDRESS _ .,

CiTY-ST-2P T T e T .- T T Howvsrbe “7)7 T v

TIMLE [ oelete TMLE [Jchange [ Adaition

NAME NAME

STREET ADURESS STREET ADDRESS

CY-S1-21P CITY-5T-2P

TINE ] elete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {iTy-57- 3P

TTLE O pekete Lt O Change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS-

CITY-ST-2P } CITY-ST-2P

13. | heraby certify Ihat the information suppfied with this fliung as not qualify lor Ihe exempughn sllt?;laad l?hSectron I119 ?7 3)(1) F!c;nda Stalutes. | lurther certity that the inlormation
accurate and that my signatura shall have the same legal eftect as i

indicated on this reporl or supplementalfreport is true an
of the corparation or the receiver or irugtee empowered to execute this report as required
changed, or on an aftachment with anAddress, with all other like empowered.

SIGNATURE:

made under oath; that | am an officer or director

by Chapter 807, Florida Slatutes: and thal my name appears in Slock 11 of Block 12 if

6/&% £9: 857 /186 |

P
NAW:G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirma Phone

/



