2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QOA 005 ¥0%r .~

1. Entity Name

/Vé'/?() 2D Son Lwe.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 015 ***150.00

Principal Place of Business Mailing Address

3752 vw 287 s aay o
A | FLORIDA

Uwilvilad

2. b!incip.al Place of Busingss 3. Mailing Address

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

DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Appliad For
‘ _ 65 07¥5 638 Not Applicable
Zi Zi C -
P Country P ountry 5. Certificate of Status Desired /m $8.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eap————"

TEES/E SaWcHez,
393 Henerrs Hperle
Corne Goows, Fe 33/3¢

Sprefpel § na PA

NameT

—.DAWI/:/ J/éi&

Street Address (P.O. Box Nufber is Not Acceptablg)
S50 atar AZH SEuel Bay $/0

City

S s AT/

FL ™55,/

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

2z LD

Dbngar Yoo

/s /b

s s/ pEn 7>

SIGNATURE

/tﬁ agent and tille if apphcabla

ed or printed name

Signature,

iNdTE' Hélslarad Agent signature raquired when reinstaling)

DAtk V4

o, _Thig corporation.is pligible to satisfy.its Intangible

ng oQorpora SISy

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

" 7$5.00 MayBe |
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME SR 7R % Detete TITLE A s s BEL T CJ Change  [] Addition | &
NAME PR O £ - ,%_‘ZA’ o HAME Dpsary VerRo (<8
STREET ADORESS | 9874 S2e? /& e /L STREET ADDRESS | /6 /00 Se&d F5 A st §
CITY-8T-2P JPegaiy , /€ D5/ OITY-ST-2P MrdAy pL BD/9 6 léi
TITLE TREASIAET BdDerete TME Liocr Aes )//Q‘L'A/ 7 [ Change [ Addition | O
NAME Dsninsy YERO ‘ NAME SIRRIO £ YERD
STREET ADDRESS | /e ,/p!p/ éf.d 75 < S7 STREETAQDRESS | P S’ / A 374
CITY-5T-2P oz, 33/96 UN-STZP | g , o DT
M e . o e - . 1 pelete ~ RmE e —Sdeﬁ‘fdﬂ%ﬁwt—b—:ﬂq-vg-mﬂge— I addition=1- -
NAME NAME % 50 P peakod
STREET ADDRESS STEETARRESS | getfel See) Sef ct
CITY-S7-2IP CITY-$T-21P a0 L 33/ Fe
TILE i [ pelete “TILE TFLEASLROEL [J Change ] Addition
NAME NAME S ol }/&&?O #
STREET ADDRESS STIEET AOORESS | S @O See? PS5
CITY-ST-2P CITY-ST-ZP a0l FL 33/9¢
TITLE [ petete THLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME [ Delete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3¥0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

roens - é’%’é F25 - 635 2628

changed, o on an aitachment with an address, with all other ke empowered.

SIGNATURE:

E OF 3IGNING OFFICER OR DIRECTOR

Daytime Fhone #




