2000 UNIFORM BUSINESS REPORT (UBR)

4/

TLE - Prest d,ev\,'\" [ 03 delete TInE [J Change ] Addition
NAME NAME
STREET ADORESS %\é@\% %n'-sja éj_ K&{ STREET ADDRESS
CITY-ST.21P 5 N ‘('LS‘( , 3%% CiTY-ST-2P
TITLE : 7 Delete ﬂ 1ME (] Change [ Audition
NAME SL\OW'DqV\ NAME
STRAEEY ADORESS N st 5+ SHREET ADDRESS
GITY-§F- 20 1nes F-Q 230E CY-ST-2P

ime v-e,v* - O Delste e = - Tl Change [ Adaitien |
NAME NAME

STREET ADDRESS STREET ADDRESS

LBIW-S‘i-IlP 3 3 5’2 (9 CITY - 5Y-2

e ‘DYQ(A‘DYD Deltte e

[JChange [ Additian

NAME NAME

STREEY BOURESS } (g 5‘0’{_) % g STREET AUDRESS

oITY- §T-2P ?, o o ChY-§4- 2P

e H— ey BD%WL 0&7)\\/@&0 v ] Deete i [ Crange L1 Addilion
NAME NAME

STREET ADORESS DYE SS STREET ADIAESS

CITY-ST-21P C} [ | &3 CITY-ST-2P

me ; e_e_, [ Delete me O Ghange  [J Addiion
HAME ov\ \b e

STREET ADDAESS H‘ Rd.- STREET ADDRESS

Sy ST m \56,0,»\(& Co. LY T-2H1 BITY-§T-2P

13. | hereDy certity that the infarmation supphed with this filim g does nat qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatwre shall have the same legal &

act as § made under gath; that ! am an officer or diactar

of 1he corporation or the recaiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 121

changed, cr on an attachmenywith-4n addrese? Wit alloiher like empowered.

SIG NATUR

IATURE AND TYPED 28 PRI

1. Entity Narne * *
A BTECH, NG May 04, 2000 8:00 am
N .
A Secretary of State
: - 04-11-2000 90170 031 ***150.00
Pringipal Plage of Busingss Mailing Addrass
1650 SUNSET STRiP 1650 SUNSET STRIP
SUNRISE FL 3313 SUNRISE FL 333134652
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
3 0463659 ot Agnicablc
. Zip — — Country R - Z_\p Country 5. Certificate of Status Desired o . ?33 ;esqaﬁ?:&i?nal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
JAMES-KELLY, HELEN V Street Address (P.0. Box Nurmber is Not Acceprabie)
1650 SUNSET STRIP
SUNRISE £L 33313
B City FL Zip Code 4‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature. typsd of pratted name of registarsd agent sod Wtla if applicable. (NOTE: Regigtorad Agent signatue raquired when reinsiating) OATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10. Eleot ian Financi
Tax filing requirernent and elects o do sc. After MAY 1, 2000 Fee will be $550.00 - Blecton Campalgn Piancing -, $5.00 May B
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)



