2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT# P73 000068550 Jun 08, 2000 8:00 am

The PIiS , ERC ya Secretary of State

06-08-2000 90028 023 ***150.00

Principal Place of Business Mailing Address

14 W) FED guwy QIY M. FES they
POMPRIO BEkeHFL 32062  Pomphio  Brded A3,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- CS- 0? 3 7% 2,9 Not Applicable
Zi Countr Zi Countr " it
P Y ° uniry 5. Certfficate of Staws Desrec ~ []  98-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S D, SoeAaTZ
g00 £. MLATEL prvd S 17

POM‘PMD BE#CH FL 33 OCO City FL Zip Cade

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed nama of regisiered agent and Ltle if applicable. {NQTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible . . ' .
10. EI
Tax filing reguirement and elects to do so. T ection Campasgn anancnng O $5.00 May Be
- rust Fund Contribution. Added to Fees
(See criteria o back) 1
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme £h B oelete e PO IX Change [ Addition
NAME KZRSCHE BAum ALAN NAME 6ok, QAo LE
STREET ADDRESS | @ ¢ . gg_b oy STREET ADDRESS | &[4 . FED ¥
. ‘ 7"
CITY-ST-2P PoMPOHNG BEucH L 33062 an-sze | poam PANG BEACH FL- 33062
ST — [al
T VsT A Delete TImE VS | O Change [ Addition
HAME - PERRY DAWNA M HAME R I‘P’ﬁmtﬁ’ Zod3
STREET ADDRESS | @1 4f N. FE.D Hed ¥ STREETADDRESS | £ 1Y M- FED 11y
ovsw | Pompmno Bghert po 33062 s |poprppne Beped [FL 33962
TITLE - . —- Detete-  ~ § TILE . . " <[ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE 1 Delete TITE [ charge  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2IP
TITLE : [ netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP _ f cimv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 13 or Block 12 if

r like empowered,
42 §-oo

SIGNATURE AND-TYPED OR PRINTED NAME o?nms OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee empowered
. changed, or on an attachment with.an address, with all,

SIGNATURE:




