2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # (77 @000 76522 ™\, Apr 27, 2000.8:00
Oleton D OLLAr Tavesitaends 1, gcret’ary of State |

04-27-2000 90030 020 ***150.00

Principal Place of Business Mailing Address

HEiL P GTET PoBOX 1o,
PraidaTior FL Deerfie\d beach FLo

33317 33493
2. Principal Place of Business 3. Mailing Address
fO L0 [y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State /, A 4. FEI Number Applied For
bee/“ﬁ @1 W };L &5-;" o ?1’/3 80"{ Not Applicable
Zip Country | zip . Country ” ‘ $8.75 additional
33 \'J L{ :S (/’{—S A’ §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. ~ . N
Comme Tr Groocas ame
,C{(ib/ Bg "l Vhfs T/ Street Address (P.O. Box Number is Not Acceplable)
peedidld Leack FLo
3344 ¢ -
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar protad name of registared agent and stle f apphcable {NOTE: Registerad Agent signalure required whan remstating) DATE

9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects 10 do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O ! ‘hec 7
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ﬁfé—g—rd-dm‘-‘f, , O] Delete TiILE Pres.cdlenT Ol crange X1 Acdition
NAME &Gttt Gt L NAME CONNI & 7’ reoph S
STREET ADDRESS STAEET ADDRESS | 19 4.5 SF j ™~er
oTY-ST-2p CITY-ST-2IP DeerFiel ;’}mo{v FL ‘33 Yy #
T O Defele HILE VP [ Change /&I Addition
HAME NAME 22 /:pJ W, HiLLER
STREET ADDRESS 7 _ SHETAODRESS | )65 SE T ST :
GITY-ST-2P Bt CITY-57-20P 1) zﬂc_‘g@/j émt-ﬁ . P 33vyy y 4
TITLE T = Opéee  —= FHIE - - ! T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE 1 petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-5T-2IP
TIMEe [ celete TILE {TJchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-2IP CITy-S1-2IP
TILE . O pelete TTLE [] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation, or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on af\attagrimentagith an address, with ail other like empawered.

’ %—n-;y i beice T 9 "o F54.597355

1 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER/Df DIRECTOR Date Dayume Phone #

SIGNATURE:;

CR2E034 (9/99)



