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2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSOMENT # PAI0e2TIA /1 - J‘élecoféé?gooﬁ’so&?em

05-31-2000 90069 042 ***158.75

5 UzZ3%s STEEL QEWFOK Cfﬁ;:--“]n('

sinipai Maue 0f Business Mailing Address

263 Patm Pou Gude

FEr077 W Ff 3229 :ﬁ

- Principal Place of Businass 3. Mailing Address
843 Patm Lot (ed St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ ,
=Heo 7. .

City & Stale City & Stata 4. FEl Number Appfied For

MM@M _ M . . . _ K938 95¢L] 74 . [ |notappicable | _
Zip Country Zip Country - ! . sa_?s Additional
g Q_ﬁ S: . ol ( 5. Certificate ol Status Desired v Fee Required
6. Nameé and Address of Currant Roglstared Agent 7. Name and Address of Now Registored Agent
Name : .
>

i S‘M‘SM—:O-O‘&QS- - 77 = - — . | Sueet Addre;;s (P.C: Box'Number is NoUAcceptabla)s== s =« o 7= v o mld o
263 Paton Poast Coclee #1072 ;

%&W P/ 222729 City FL | ZrCode

The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

mm,mupmmdwmmmﬂmbﬁ, (NCTE: Registaved Agen signature recuined when reinstating) DATE
5. This corporation s aligiie lo SatisTy ifs INangible | 150000 T : - i
A : DA t0. Elsction Campaign Financing $5.00 MayBe
Tax filing requirement and elecls indo 80, » Hibe:$550.00 iy ; : .
H b 5t Fund Coniribution. -Add:
{See criteria on back) ; m‘?ﬂs ate u ) 0 L ed lo Fees
N OFFICERS AND DIRE . ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1P P%M [J Change ] Addition §
g, [ e o | Bl B Paliaaa -Pa-)_( G 13
2P uwsain &f\\e& emy-stzp = WA m— Ve 29 - - éj
- O Detete TIME CJchange [ Addition | G
. NAME
STREET ADDRESS '
si-2P ' CITY-$T-2P i
[ Delete Tine ' D change [ Addition
N NAME
. ) i STRET ADDRESS
T ML 2 o = e o i
) Dejete TE ‘ [Jchange (] Aadition
HAME )
R STREET ADDRESS ;
grae CIFY -SF- P !
- 7 pelete TITLE . [ change  [] Addition
- HAME ;
NP STREFT ADDRESS '
ST £ITY-ST-2P ‘
{7 petete WLE : O change [ Addition
sz :.'!.":"_-.i'f.“: _ . " . oL ) - Wmm Tt T - ‘1%‘- - —- _‘- : -
s E R . CITY-§T-21° M v . 4

* | hereby certily Ihat tha information suppliad with this filing does not qualify lor the examption stated in Section 119.07{3Xi). Florida Statutes. | further certity that 1he information .
indicated on this report of supplemantal raport is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or rusiee empawered 10 execula this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address. with all other like empowered. '

~==NATURE: Aoz s~ Susan Jdowes. ﬁ:‘ij;ﬂao ¢o7~ Fb5—79R)

SIGHATURE ANG TYPED OR my NAME OF S)10NING OFFIGER OR DIRECTOR Daytime Fhone »




