I

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # BTV
1. Entity Name

/rhe, &Mﬁori(ﬁa besign

Frmesslne.

/

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 047 ***150.00

Mailing Address

3l sE

Principal Place of Business

3l SE (pth Terrace

‘Beach FL

[ Terrad

23600

2,

W Beach, F(éao(oo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count i
P 4 P ik S. Certificate of Status Desired O $8.75 Additional
Fee Required
——-6.-Name and Address of Current Registered Agent ~ - —— 7. Name and Address of New Registered Agent —
Name

“Trager Lﬁﬂ’o
3l EE -I—h,“la’race

Pa‘mpaﬂo ’BQaCﬂv, F. 33000

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and tite  applicable

(NOTE: Registered Agenl signature required when renstating)

DATE

- @._Thig carporation.is eligibla to satisty its.Intangibla—
Tax filing requirerment and elects to do 0.
(See criteria on back) M

107 Elgction Caffipaign Financing ~_ $5.00 MayBs |
Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE OJ Delete e [ Crange [ Addilion | &
NAME NAME @
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-5T-2P 5
TIME [ Delete TITLE change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2PP ]

TITLE T e R = ) 113 S e T L e e s — = Z———- [JChange [=] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS '

CITY-S7-2P CITY-ST-2P

TITLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TITLE [ Delete . THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-2IF

TILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-ST-2IP

13. 1 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 supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an attachment with an afidress, with all other like gfnpowered.

SIGNATURE:

.

560  q54-185- 5384

SIGNATURE

TYPED OR PRINTED rruE b siGuING orfffn OR DIRECTOR
f &

Date sDaytima Phone #




