2000 UNIFORM BUSINESS REPORT (UBR) FILED

7 O?*UmMEI\jsTjs @ﬁi‘iﬁ’fi‘iﬁfgﬁn T | Jun 06, 2000 8:00 am
\/ | Secretary of State

06-06-2000 90173 041 ***150.00

Pr‘.nci.p';\i Pl%ce of Business Matlingréﬂdrerss )
JEY Cypren Lane Sarz e
loeyren

73333 00056118

2. Principa! Place of Business 3. Méiiihg Address

Sute. Apt. #,elc. | suite At atc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4~ | Applied For
S ' Mot Appiicable |

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [H| Fee Required

6. Name and Address gjgylepgggéjiere_qﬁgﬁqg_;:_.__ S It '-"7;_'Namo‘and-’AddressiofANew*Registefgr:l-"Aéént""‘z }

Name A.f.,,an ﬂqf,&e/a

Sireet ﬁ:;c_l)clr?s P.O. Box Number is Not Acceptable)

/ c?{wj Lk €
=

v bhresres FL | %5395

focrnin SosTtzs  FPsfe T~ 537330

SIGNATURE
Slgnature)‘sﬁ or prinled]‘me of rey(ed agent and hile |f appricable [NOTE- Requstered Agent signalure requured wher reinstating) DATE
b T ool e nensr . Ssion Compacn rens$5.00 iy
= ’ Trust Fund Contribution. ) Added o Fees
(See criteria on back) O
11. T OFFICERS AND DIRECTORS 2 . " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ' {3 Delete THLE pf'e‘; e TJchange [ Addition
NAME - NAME frernad Ve b
STREET ADDRESS STREET ADGRESS DEFS S Lo e
CIFY-57- 7P CTY-ST- 2P Ly 5 Term ~/ 332372
TITLE U Delete TITLE (] change [ Additian
NAME ‘ MAME '
STREET ADDRESS STREET ADDRESS
Ciry-sT-21° : CITY-51-2IP
B T E U Up S s = W] Delee ;_J,llLE e R, — . ,L____WQ_,CE__",E_':’____,_ Ejjqi‘lm_n_ N
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-$1-21P
TITLE [] Delete TITLE [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET AUDRESS
ony-s1-2F LT -51-2P
[t 3 Detete WILE (] Change [ Addilicn
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
ore-st-ze | ‘ toe o omrst-ze . .
TITLE T Ooeele +2 | TE 4 . : {7 Change [ Addttion
NAME NAME T )
STREET ADDRESS STREET ADDRESS
Chy-§1-2P CIY-§T-7P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Seclion 119.07{3Xi). Florida Statutes. | furiher cectify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shait have the same legal effect as if made under cath: that I am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute Lnis repert as requirad by Chagter 607. Florida Slatutes, and that my name appears in Block 11 o Block 121
changed, or on an attachment with an address, with al) - P )

SIGNATURE: C?Z) g / oo Pt —S97—33 2%

v
SIGNATWED OR WAME OF SIGNING OFF!CER OR DIRECTOR Date DQayume Phene #
S~

CR2E034 (9/99)



