2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 2 940000735 A FILED

100007356 Mar 22, 2000 8:00 am
i sy 50, I0NC Secretary of State

03-22-2000 90018 045 ***150.00

Principal Place of Business : wailing Address

2530 4. ATLANTIC AYVE :
DAvTonp BEAtt SHORES Fr 3418 25300

2. Principat Place of Pusiness 3. Mailing Addregs
1377 _Qeviiie RD 79 RBevitie AD
Suile. A, §. elT. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale Fl/ City & Slate p 4. F&l Number [ Applied For _|
AT D 6 entr - L DAY Tonp D EAH q- Y 4457 [ roapsicde |
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;v Regqistered Agent
Name

l<ﬂ , LEﬁ H R 9?5!6/’ . Sireet Address (PO, t‘- Number is N\Acc&: able)
3530 & ATLANTIC AvE : .

, nr H SHIRES A . .
Dartomn B0t SH0RED Ko [Sip o fepur LS

(A

8. The above narced anfity submits thig state)

e | _“ e
rpnmec nafE cegizlerad 4gent and 1A W apjphcable. [NOTE: Regisierad Agent wgnalure required whern reinsialing} DATE

-l
ﬂ 1 for the ’ pose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE

a. This corparation is eligible to satisty its Iman iole
Tax fling requirement and alects 10 o 80.
{See critaria on back)

1. , SFICERS AND DIRECTORS

10. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. ] Added o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

™ 3 T]. 1 petete Wi change L] Additis
NAME RﬂlLE’ﬁH ﬁ’\ (I)E’ﬁ/}’ NAME . 15'7:) QC’V)LLf 2y
swonss | 9530 4. ATEAITC AVE spersopness | 4 D 5L Litd -
CiTY-S1-2F 6 1 Y. ‘ il ‘ ﬂ ﬂ’ﬁ B.E H 83 “
TV O Q.{X1) ALY IR o Iy deped IR
TILE [ Delele TILE [ichange  [J Addiio
RAME MNAME
STREET ADDAESS STREET ADDRESS
oY -Si- 2P o S e .} CHTY-5T-TP e —— e .
e [ oelete HTE [ Grange (1 Addil
NAME NAME
STREET ADDRLSS SIREET ADORESS
T -5T-I% CiTY-5T- 29
WE g ) [ Detete TILE ) change () Addit
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2P CITY-ST-21P
TmLE ™ peiele TITLE [} Change 7 addi
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST 2P . £Y-ST- 2P )
E . T pelele WIHE ’ [] Change [ hdd
HAME NAME
STREET ADDRLSS ‘N SIREET ADDRESS
CrTy-st-2e ’ CiTY-ST-20

13. 1 hereby certity ihat the information supplied with this liling does not quatily for the exermption stated in Section 119.07(3)(i). Florida Siatules,  further cestity thal the informati
indicalad on this reporl or supplemental reporl is true and accurate and that my signaiwre shall have the same legal effect as il made unde path; that | am an officer or dlreq
ot Ihe corporation or the recever of usiee Cmpowel d to execule this report as required by Chapter £07. Florida Statutes; and that my name appears in Qlock 11 or Block

Xl other fke empowered.

ghanged, or on an attachrnent with an adgiress. wil

SIGNATURE:

&

] _—.‘
pO R PRINTED NAME OF B IGHING OFFICER OR DIREGTOR Date Daywne Phone #

e




