NIFORM BUSINESS REPO '
2000 U RT (UBR) FILED

DOCUMENT # /99000072, 7¢ p/ .
" EWNTEDWARD WIERBACK., SI2, Ta) e, Formenly Kiowih ad ngecl:lgét%l(l)’())fOO%SOt(:ltaem

/7156 K@M S LJFE7TS y _I'”C- 07-12-2000 90145 011 ***550.00

Principal Place of Business - Mailing Address
317 Sovape <ay Fop st
AIpPLES P2 3447y

P4

2. Pfincipal Place of Business ' 3. Mailing Address
Suite, Apt. #, ete. b Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State B ) L City & State 4. FELNugber Applied For
: gN - d’? Fovy £ Not Applicable
Zip Cz.u;trsy_ A Zp Country 5. Certificate of Status Desired O gg';esq lﬁgﬂtional
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ,
EDwnr (O 84 BAck. . Sun ) UNERBAC L

Str ?drc'i7ress (SE%XXI %m?rém Noé Aﬁ?’bm) -FF, a7z

“ WAPLE S FL | 397y

{NOTE: Ragistered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible : . ’ .
- ) g 10. Election Campaign Financing $5.00 May Be
Tax flllng r.eqwrement and elects to do so. Trust Fund Contribution, O Addod to Fees
(See criteria on back)
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE /44_ ES o2 5 [ pelete TTLE [ Change  [] Addition
NAME é‘b (220 P Cq.)l‘ AL MK NAME
STREET ADDRESS . STREET ADDRESS
3/ Svmowise CA? Lo+ 2
CITY-ST-2IP A AP LTS, e Y/ GITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$T-2IP CITY-5T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TITLE 2 (71 Delete TITLE [1cChange [ Addition
-
NAME ! NAME
STREET ADDRES] STREET ADDRESS :
CTY-ST-2IP * h CTY-ST-2IP ,
TITLE O pelete TIILE [ Change £ Addition
HAME ) HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantat report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweTesl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12
changed, or on an attachment with an a other like empowered. ; !

SIGNATURE: )/ _ZZ7 — oeled aul-FHo

ATURE AND TYPED t%PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




