2000 UNIFORM BUSINESS REPORT (JBR)
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Principal Placs of Business

7601 EAST TREASURY DRIVE. STORE #
NORTH BAY VILLAGE FL 33141

Mailing Address

760t EAST TREASURY DRIVE. STORE #1
NORTH BAY VILLAGE FL 3314t
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Aug 31, 2000 8:00 am
Secretary of State

08-03-2000 90002 006 ***550.00
08-31-2000 90111 023 ***550.00
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NORTH BAY VILLAGE FL 33141

7601 EAST TREASURY DRIVE, ‘STORE L
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8. The above named anlity subymite this statement lor the purpose of changing its registered office of repistered agent, or bath, in the State of Florida.
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9. This corporation is eligible to saliég its Intangible

FILE NOWIIl FEE IS $550.00
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Tax fling requirament and elects 15 do 50 After SEPTEMBER 13, 2000 Min. will be 8750.00 | 'O Tlection Campaign Fnancing 3.00 mav £
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1. T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
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HAME MONASSA, ADAE NAME i=
sveeet aookess | 7601 EAST TREASURY DRIVE, STORE #1 STREET ADORESS &
arv-st-2e | NORTH BAY VILLAGE FL 33141 av-51-20 .
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CITY-Si-np LITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empowarad to executa 1his report as
changed, or on an attachment with an address, with all other lika empowerad,

13, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | furthar cenify that the informalion
indlcated on this report of supplemental report is true and accurate and that my signature shall have the same Isgal eflect a3 if made under oath; that | am an officer or director
equired by Cheptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

07 -12.00(20986[ 6>\ o




