2000 UNIFORM BUSINESS REPORT, (UBR) FILED

B e
- . N
JOCUMENT # #Haeeot?s = ~ May 31, 2000 8:00 am
i. Entity Narme
e L Secretary of State
VIRLow 05-31-2000 90052 001 ***150.00
mipal Miacs of Business Mailing Address
'.:‘. Prir_wcipal Place of Business 3. Mailing Address
ety (Ll Rp Po Box 1345
Suite, Apt. #, elc. Suite, Apt. #, etc. ) : DC NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nyrpber Applied For
l_.\\lE UPGK ':‘—\—- L‘VE O Pt\‘\ ‘q-L %el - 558 Ll‘ 3—0 ‘ Not Applicable
Zip Couniry . 7ip Country . ) $8.75 Additional
2,900 O S\LWPINNE'E -5 .0 \ﬂ"\' 5\LWP€NN€E 5. Cerlificate of Siatus Desirec ] Fee Required' lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
Akanon I.L*GROOHS ' Sireol Addrass (P.O. Box Nomber is Not Acceptable)
. -'"] u _|_|, “5 \é ‘-é.\. Q‘d treet regs (P.O. Box Number is Not Acceptable

Lwe Ork, TL D000

City F L 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, typad or prinled nama of registered agent and ttleif applcable. (NOTE: Registered Agent signalure frequired when reinstaling} DATE

9.—This“?mti('ih‘is‘ellgible’lo‘ satisty itg"Intangible ™ 1o, Elaction Campaign Francing™ -$5.00—ﬁay Be |

Tax frfmg re_»qurrement and elects 1o do so. Trust Fund Contribution. | Added to Fees

{See criteria on back)
. i OFFICERS AND DIRECTORS 12, ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE L O pelete TILE /T ‘ {J Change {1 Addition &’
NAME - NAME AMmarnoR L GRroOMS &
STREETADDRESS | T STREET ADDRESS §
CITY-ST-ZIP CITY-5T-21 'éJ
TIMLE . O Delete TITLE Y / s CiChange [ Addition | &
NAME . ) . NAME PayMone ¥ GRooMs I
STREETADDRESS | STREET ADIRESS
CiTY-S7-21P CITY-S1-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS |- - o - = R STREET ADDRESS e e s - - - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e [ petete TMLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali Gther like empowered. .

SIGNATURE: OUW\GM&G- L Groomns H- 211-00 Qo4 3u4y-isoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

N L a vy v b ralr-



