2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT# P 1900002336

1. Entity Name

()P‘{('E’/)O('} fﬂ C.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 046 ***150.00

Principal Place of Business

Goo Arthoe SH

Kolbywood F1
33034

Mailing Address

PO, Box 8¥0683
Po{‘“‘ 3/‘ £UCI‘C Fl
3998 -6683

2. Principal Placeyausiness

GYoo rhor ST

3. Maziling Address

Suite, Apt. #, etc.

o Lox 38‘0633

Suite, Apt. #, etc.
Box

00060553

DO NOT WRITE IN TH!S SPACE

ity & State ., City & State 4, FEI Number ’ Applied For
h(?o/ y-(ﬂot'.'b( y ald Fort Lecie , A~ CS5-08YE 7 X Not Applicable
Zip Country Zip ’ Country . ) $8.75 Additional
? 302 S/ éroua , p’( qu g 8, S’”/‘ loe '@ 5. Certificate of Status Desired O Feo Requiredl lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Plarb—Sema b
Ayoo P ']’A v 5/’

. Name

Street Address (PC. Box Number is Not Acceptable) ~

o /
=/ fowr” [ " -
/vo//\/&\/OOC( / // 3309 / City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;é S Ya é Seoma é S- §-00
| Signature, typed or printed name of registered agent and Wtla of applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do se.

Trust Fund Contribution.

Added to Fees

=

{See criteria on back)

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Qirectos ] petete TITLE ‘ [ Change [ Addition
NAME Mark Semk NAME

STREET ADDRESS | G © A rthve SF STREET ADDRESS

GITY-ST-2P Holhs v oo a{ Fl 330aY CITY-ST-ZIP

TITLE g [ pelete TITLE [ change  [] Addition
NAME NAME 3

STREET ADDRESS N STREET ADDRESS

CTY-ST-7IP CITY-5T-ZIP

TITLE [ Defete” TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OINY-STP . | o o o o e cnrwmre it i o= R CISLAE o) e T o S e s S ST
TILE [ peete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TILE O pelete TITLE ! [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certif;{ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an ofiicer or director
of the corparation ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5- 5~ 00 g5y -Feo-90

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/99)



