2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000072856 Jun 05, 2000 8:00 am

1. Entity Name | i lev

SM. ELIAS, ING-* * Secretary of State

06-05-2000 90709 035 ***150.00

Principai Place of Business Mailing Address

111 CRANES WAY 111 CRANES AY
RO M BEACH FL 33411 ROY BEACH FL 33411-8632
' DUWIEXHFIO

HIEIR

T oo [ giesrse o | M

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
N ﬂ(o . Qo ‘1111 mm m’\ e ﬁ’( "7 ‘i - 3;?4 72 Not Applicable

Zip Couniry N Zip { Country

%W’ ().Sb . 2 344,‘ U.SA 5. Certificate of Status Desired

¥ 6. Name and Address of Current Registered Agent . -~ . ~ . - 7. Name and Address of New Registered Agent

O $8 .75 Additional
Fee Required

Name

ELIAS. STEVEM Skeet Address . Box Number is Not table)
111 CRAN JQL_M
mmrﬁ%ﬁ%n

L . {?/' wM 6!/ FL %%ﬂ

8. The above {amed enti ubm!\s thgs statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.

SIGNATURE .-—-'—""_‘"——
Signature, Iy[?ﬁ o‘rﬂ:rinla‘ "l ragistered agent and title f applicable (NOTE. Registared Agent signature requiad when reinstating) DATE
é.‘ 1"['1}5 .cs'i?}po_rati‘c?n isél&le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng re.:qu:remem d elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria cn back) ﬂ/ Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCARS IN 11
me . {-PDL ., C7 celete TILE %ﬁange 3 addition
nmees 1% T ELIAS 'STEVE M NAME
STREET 2058555 | 111 CRA AY smeraoness |\ WL (fee
CITY-§7-2P ALM BEACH EL 33411 - CAY-ST-2P UA ?;CVV,
e O Delete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_mme o ] e Cm e emammerym e = [=]-Delete - - | TTLE - . .- o s e s o= EGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-ST-2IP f
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { P CTY-ST-7iP

. f2s not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report osyupplegieftalreport is trug fn curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetway Xvfusipe eppowsigd t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk $ er liffe empowered.

SIGNATURE: S — ‘V{’lb/ ol cul-233-39F

SIGNATURE AWYPED OR PRINZGPAME OF SIGNING OFFICER OR DIRECTOR ¥roae Deytme Phone #

13. | hereby certify that the inf@fation shipplied with this jin

[N

CR2E034 (9/99)



