2000 UNIFORM BUSANESS REPORT (UBR) FILED

DOCUMENT # P490000 80800 Jun 07, 2000 8:00 am

1. Entily Name

Ve, ~poiol Tintetmet CCWO(SIM.; | | Secretary of State
r

06-07-2000 90006 016 ***150.00

Principal Place of Business Mailing Address

23 000 Souvish [Relis Blud asooosfawslm NS Rl
Boton Spring, FL 3V Boyor Sprives, FLIY(ZS

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
C_ity & State City & State 4, FE! Number Apptied Far
G- 260033 Not Applicable
zZi i Count - i
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e _6. Name and Address of Current Registered Agent N D .7._Nama.and Address of New.Registered Agent .-
Name
Amban, Jourts W
L { Streat Address [PO. Box Number is Not Acceptable)
83000 S I ets guol (
[ - s
Bovratn S \,l/\(()).(J FL %3S
City FL ' Zip Code

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

SIGNATURE
Signature, typed or prided name of registered agsnt and Wils if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. ihrsf.cl:.orporaugr; is elntglbga t(I) sauffyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax lmg rng ment and elects 1o co so. Trust Fund Coniribution. O Added tc Fees
(See criteria on back} 0 y .
11. QOFFICERS AND QIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
eE e [ Delete TITLE [ Change (] Addition
NAME A‘W‘waHTM N A NAME
STREET ADGRESS | o8 D00 S whr LaeUs Bw STREET ADDRESS
13
_§T1-21 N _§T-
orv-st-20 R SOY\-V{)}S, FL 34138 ciTy-ST-2P
TITLE ] [ Delete TILE ‘ (I change (] Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
GiTY=37-ZiF - - - - “Fomesr-ae - - - - T = - —- -
s 3 oetete Time O Change 3 Addition
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-$T-7IP
TITLE O etete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ elete JIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-ST-2IP

13. | herehy certity that the information supplied with this filing coes not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or subplemnemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteivbr or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or 8lock 12 if
changed, or on an attac with an agdregS, with 5 er like empowered.

.SIGNATURE: /N Tones ). A G290 9Y-993 3355

NATURE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



