.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pqq pooo (4SS Y Mar 07, 2000 8:00 am
e Seedd I Secretary of State
\) D E. Enteprises 6 /9 olm / 03-07-2000 90024 027 ***150.00
Princibal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
a8 Donne. gd 1Yo bcmv\k ﬂé
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(WIRZY ﬂ' W PH ﬁ Not Applicaiie
Zip%'?)\{ b‘op CDWU 5 Zp 33‘4’ b\ﬁ Coun{r}yj 5. Certificate of Status Desired 0 g‘g'ggﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: [ C)ln'\ ‘k“"‘P i+sch A theny  pBarbient

q CL _r Street Address (P.O. Box Nurmber is Nt Acceptable}
N) urth S
AR ISYe Dosaa £

\/\JP6 ﬁ 3%‘4“3 Gity W% FL Zi%%‘i?es/o?

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE org¥lc - 7 D(‘:eg{d,&(\’\— &/( i{ZOD

Signature, typed or printed name of registered agent and wile f applcable MNOTE Regisiered Agent signature requeed when rensiating) BiatE v

0 s corson s g s s 10 CocenCarva ooy $5.00 s
- Trust Fund Contribution. O Added to Fees
{See criteria on back) |

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE bYLY . %\ete TITLE [ Change ] Addition
NAME Koum prysuh, T‘th‘ NAME

sTREETADDRESS | (S 8 Churet 371 STREET ADDRESS

CITY-ST-2P o o Ao A3 o b CITY-ST-7P

it O Delete e bir o biert (] Change PRdditon
HAME NAME At honv)

STREET ADDRESS stresTADDRESS |} SO Donene

CITY-§1-217 CITY-51-2P (@5 f—/t_, 23 ‘-f:“?

TITLE (3 pelte T [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-5T-2P CITY-ST-2IP

TITLE O pelsie TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ex4C -~ Presidncd /(Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayirne Phone 4

CR2E034 {9/99)



