2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Ulrex 535‘rt_ms JAnce,

Paq000066I1d ~

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 033 ***150.00

Principal Place of Business Mailing Address
583 Swnner Rer, SE
'Q(.:.\\"'\ Bav‘jj FL 5?.‘:\0ﬁ

UWSA USH

TR Smmer &0, SE

/

80101563

2. Principal Place of Businass 3. Mailing Address

/

Suite, Apt. #, efc. Suite, Apt. #, etc.

%

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nuriber Applied For
Sq - 35%3\ Sqd) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired -+ [ $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name_ . —— . — e m e —
Q@\*—f‘k \‘Od?-"' Street Address (P.O. Box Numbper is Not Acceptable)

565 Simmr Tl@ff’ ' €
Falen Bay, L 32907

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabile. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) O >

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE O Defete TLE Pees.derT [JChange [ Addltion

NAME NAME Robe st Joda

STREET ADDRESS v STREETADDRESS | G375 Dehner "Wacr . SE e

CITY-§T-21F GITY-ST-2P AT Baw ,FL. 32909

TILE ) Delete TILE "Vice . Peamdar Tl Change [ Addition

NAME NAME Chedtioa Mg v

STREET ADDRESS STREETADDRESS | 2AAET] Sk ~Ovrens Bl

GITY-ST-7IP CITY-ST-7IF TY\Q,\\owrnc.) o 3[4

TITE 01 etete TITLE Treasure— CJchange [ Addition
CONAMET T[T T - T e I B P S P S N S e -

STREET ADDRESS STREET ADDRESS | €53  Dwmen, “Ter. 32

CITY-ST-2IP CiTY-ST-2IP ﬂ)&“ Pom  FL 228 0%

e [ Delete TITLE Zec rc\nrJ ) [ change [ Addition

NAME NAME Onri S o TNt~

STREET ADDRESS STREETADDRESS | DA Sk.~ Cheewm e,

CITY-ST-7P CITY-§T-2P Me\bosene FL 22334

e 1 Dekele TALE - [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O pelee TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

13. "1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr.trustee empowered ta 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:

(2) 185-cnin

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é/l{zom
R

ala Daytime Phone #




