2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $340000677%0

1. Entity Name . .
Yowhrek TRICKWE WC

.
LI Y
-

FILED

QOJUN 12 AM T:L2

Principal Place of Business Mailing Address

53256 COUTHERAY  WAY
SaphsoTh, FL 22U AL

¥ OF STATE

1Y 9
‘HL_}} ! iEE' FLQR}DA

1
T’xLLf} HASS

2, Prlncﬁal Place of Business 3. Mailing Address

& SouTUERLY  WRY

Suile, Apt, #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Ci éﬁl te City & State 4. FEI Number, Applied For
éﬁ g{)l A' | 'F[- E q3 i i?l’ Not Applicable
Vi 29, Counry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
34’2— Fee Required
6. Name and Address of Current Registered Agent "‘ 7. Name and Address of New Registered Agent
- Name
VoL ANDR . CZERW NS ER PR i _ .
treet Address (P.O. Box Number is Not Acceptable
hzog MEARDOWLAND O ‘ prable)
cppheoTh | Fro L322
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signalura required when reinstating) DATE
8 This corporationis eligible to-satisfy-its-intangibte 10. Electlon Campa|gn Fmancmg $5 00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

m’

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PoES I DENT O Delets TTLE Ol Change [ Addition
NAME ANnA owh kf::g-' NAME

Ty | 5305 GOUTHERLY WAY STREET ADDRESS

CiTY-ST-7IP SARASOTH .‘FL. LB CITY-ST-2IP

e V— PeEs ew 7 O velete T SO0 1 2 i g — bion
NAME mac sz KOWARSK NAME ~OT7/05/00--01065--002

STRFET ADDRESS | 52 0 &, HERLY Y STREET ADGRESS sd 150, 00 kiS00
orv-si-zp | SAp RLCTA Fr. 2232/ CITY-51-2Ip ‘

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CTY-§T-2P

TITLE O Delete TITLE [ Ghange L[] Addition
NAME NAME r ’ &S -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P o

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP eIy - §T-21P

13, I hereby certily that the information supplied with this filing does not qualify for
indicated on this report o supplemental report is true and accurate and that,

of the corporation or the receiver or frustee empowered to execute this re

changed. or on an attachment with an addressyl other like emipo
SIGNATURE: /T, W/

e exemplion siated in Section 112.07{3)), Plorida Statuies. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer ar directer
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daylime Phong #

| b!b [2000 QU -37- (876

CR G ()



