2000 UNIFORM BUSINESS REPORT (UBR]) " FILED

DOCUMENT # PG9000068872 May 11, 2000 8:00 am

1. Entity Name

COLL EX BODY conpoaarfn 2 Secretary of State
‘ ’ 04-06-2000 90052 041 ***150.00
DBA Tewm Denchves Ak Y

Principal Place of Business Mailing Address
5340 STATE ROAD 84
BAY S
DANE £L 33314
e R
5340 ST, ) k¢
Suite, Apt. #, elc. [?ite, Apt. # slc. DO NOT WRITE IN THIS SPACE
AlY

City & Stat City & Stat 4, FEl  JApplied F
- Vowe FL B 0945737 s
Zp Country g’b% ‘ d,i Cﬁt% Pf 5. Certificate of Stas Desired O $8.75 additonal

Fee Required
- .- - . &~ Name and. Addrase-of Guirent Ragistorad Agant 7~ Marne and Address of-New-Begistered Agent ————— - -

Name"rl'\owwx ho»'_\;]nv{,
EPE SN TRA S
N

S DAVIE T FRL[ZER D

8. The above named en})i,y subyfius statemeWS of changing.jts registered office or registered agent, or both, in the Stats of Florida.
L
s:GNAT@/QM%ﬁ’J 7 W%‘\ _
Signatws. typed or printad name of registared agent and 1is if applicable, (NCTE: Regisiered Apant signaiurg reciuited when reinstanng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Tax m‘m; reqm:ement%nd elects toydo 50, 9 After MiY 1, 2000 fee witisbgs $550.00 1. ilectron Campalgn lflnancmg $5.00 May Be
= st Fund Contibution. O Added o Fees
(%ﬁgfﬂeﬂa on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DREGTORSIN 11| N
e v, NS 01 Detete e 3 Change Mmamen 2
NAME "l’h omes DO hal\v-e, _EAML-—-’-"-'-"'——“_"__'——*_-_’ &
SRS | S3AD ST, R4 ¥F , By < é“ STREE ADORESS 3
cIry-sT- 2 Diavy e L 2234 CITY-SF-21 §
TLE 7 belete TILE Ol crange [ Addivion | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-S5-21P CIFY -51-T17
TME [ Delete TIILE [ Change [ Addition
WAE — T T T . FE—— NANME Shent e
STREET ADDRESS STREET ADORESS
CIIV-57-2IP ' CIFY-ST-ZP
e [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CiTY-35-11P
TIREE ) Delete TLE O change T Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
, Ciry-sr-zp CIyY-§1-2p
CoTme [T Delete TMLE [Tehange [ Additien
HAME HAME
STREET ADDRESS SYREET ADDRESS
City-g1-2P CITY-5T-2IF L

13. | hereby certifK that the information supplied with this flliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas, t further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or directar
of the carparatian ar the recgiver or ruslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atlechmant with an address, with all other like aved.
SIGNATURE o?/"’%/ﬁ/ﬂﬂ 759 7¢d/¢70

URE AND TYPED QR PRINTE OF SIGRING OF FICER QR HRECTOR,




