2000 UNIFORM BUSINESS REPORT (UBR)

s L.

B. The above named entity submits this statement for tha purptf:sa of changing its registered office or registered agent, or both, in the State of Florida.

03-04-00

SIGNATURE
Sigoikreg, typed of prinied name ol registared agent and bla if apglilcnbiu. (NOTE. R g DATE
- . . . FT 1~n?JAmwﬂ.v?r¢c—rq:w‘
9. This carparation is sligible to satisly its Intangible s _ﬁﬂgﬁ%@ﬂkﬁ i 10. Election Campaign Financing $5.00 May Be
.{g:g"g{'fe"?q!ﬁeb"a‘ii;_aﬂdﬂ??s 1o do £o. 5 <._, Al rss %r ‘.ﬂ‘? 1',;%9,?%51_.@1@“”5,& 3% 18 Trust Fund Contributien._ . Added to Fees_- _
1 . e 'Cha;k Pm able: Dgpaﬂmm: N
- aon 24 "ua:-mmmwﬂfaﬂ%"sﬁ%mm«mmmmﬁm i
1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PO | BeLAL D ALAM O Delete e (O change [ Adcition
NAME — NAME
STREET ADDRESS | 2 S32- (0TH AVE N [‘-'ﬁ o4 P STREET ADDAESS
Ciry-§1-2P L eMewon Ha >FL~- 3% Qb amy-st-zp
TITLE ™ [) © [ Delee TITLE O Change [ Addition
NAMES' Tﬁwrﬁ f<H”” NAME
swerooness | 24 &g BELLEATR 24 SIREET ADORESS,
CITY-ST- 2P -~ . CITY-51-2F
CLEDRWATER fL- 22084 .
me ) . - e — Do, - F 1 N . _ Clchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-51-2P

e O Detate TLE [ change [ Adghion

RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 70 , Cy-sT-21P

LE . v [ etee e [ Change (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

TITLE O Detete AITLE D change [ Addition

NAME e et NAME

$TREET ADORESS | sweer sooress _

CiTY-8T-2IP ) CITY-S1-2P ‘

13. | heraby certify that the information suppliad with this filing Goes not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplermantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or directo
ef the corporation or the receiver of rustes empowered to gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with &n address, with all othar like empowered.

SIGNATURE: X T S0 : 03-9«-20

Date Daytrne Phone #

SIGNATURE AND TYMED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

i

*DOCUMENT # P 990506 (U0 FILED
DOCUA Paovo0 blrong Apr 05, 2000 8:00 am
H4S C~ STORES NG ecretary of State
! 04-05-2000 90121 010 ***150.00
Principat Place of Business Ma'l'lin{; Address .
1 ‘€ . -
THEE ReUBEATR Rood B
Crevruwarer. FL -1 2200y Uy
2. Principal Place of Business 3. Mailng Address 8 3 1 0 7 4
RubLR Reteh-Le Rd ;
Suite, Apl. #. etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEMR LS ATER FL s £ - 24042 L}[ ?_ Not Applicable
Zi|;\3 3,) & Lf Country Zip ' Country 5. Cerilicate of Status Desired [} gi.;?q\ﬁ:ﬂtional
6._Nama and Address of Curent Registered Agent . 7. Name and Address of New Reglstered Agent
e - ' Name
, M"L A [< tr 74‘ ’\{ Street Address (P.0. Box Number is Not Acceptable)
g RELLE AZR. R
C LEM WA‘T‘&K TLL"' ?3 ?GL-f‘ LHW FL l Zip Code

CR2ED34 (9/99)-



