2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0 49 00004 2959 Secretary of State

1. Entity Name

. . _6- e ok 3k
HAER G/ASH 7 G-Tor | 2 - 06-06-2000 90009 040 ***150.00
2
Principal Place of Business Mailing Address
2. Principal Place of Business [ 3. Mailing Address
300 d Sheetf S 0. 294G Zws Aver-ue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g
City & State City & State 4. FEI Number Applied For
Wasu (WG TO WD » (= ﬁAfE WO/(T#/ i S O3B 10 Not Applicable
Zip - Country 1 °Zip . Country, P I $8.75 Additionat
y ,2_‘_{ de— 3376{ 1:(544 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

STCwAAT Cotonm

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

Hq 2upn Ayenul

B [k Dot FL [ %55 .

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

SIGNATURE _A’_SM %

Signalure, typed or printad nama of rag-islered agent and title if apphcable. (NOTE: Registerad Agent signature requiréd when remstating) ' DATE
e e . EacionCampan Franos _ $5.00 oo
lling réqu e S0 Trust Fund Contributior. O Added to Fees
(See criteria on back)
11. 77 . QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE frxseaonr O pelete TITLE [J Change [ Addition
HAME SFEwART (ot et NAME
STREET ADDRESS 299Y 1m~D Ave STREET ADDRESS
CITY-$T-2P Lafr Qo - FL 25ygE 3346\ CITY-§7-2°
TME — - e T pelete ™ ¥ TILET - - - = Co. * [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2F
TITLE [ Delete TILE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST-71IP
TTLE O Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip - OITY-ST-2IP
TITLE (] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing Goes not qualify for the exernption stated in Section 119.07{3)(i), Florida 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 oath; that | am an officer or director
_of the corporation or the Teceiver of trystee 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 vpk . - - Ty T T e T - - -

an address, withrall other 'Ke‘emmwereé:l. - / .
| 7/ glr M990/
M] A farn_ 1
Data Daytine Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Jun 06, 2000 8:00 am

CR2E034 (9/99)



