! 1'2})00 UNIFORM BUSINESS REPORT (UBR}

*

DOCUMENT # £ 9 90000 £¥6 70

1. Entity Name

TREYY

J\" .

e L)

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90010 025 ***150.00

Principal Place of Business

050 ﬂ:‘ug,egx'o/f AVE

Mailing Address

Po 8¢ 4SS5

ThcKsowpvrlls F/

00056362

220/
2. Principal Place of Business 3. Mailing Address
3758 Sonnh Brooks B}
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ DO NOT WRITE IN THIS SPACE
City & State . S City & State 4. FEI Number Applied For
Tackson v i/l A $s9-3577675 Not Applicable
; Zip Country Zip Country . ) $8.75 Additional
- —_ - — - R - A fi ol =N LR -
| 3 227 7 B P e _ I §.-Certificate of Status Desired O Feg Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fasn (T Yow
/050 ﬁ,‘um;f'jf AVE

Tre s il E F/3220’

Nam%'c/f//ﬁl ﬂ/é‘f/h ¢

Street Address (P.O. Box Number is
3758 Saxalh

ot Acceptable)

paj
HooKE 7

—
WU‘A'—c/( Sonp, L=

Zip Code

FL | "5%% 5>

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE %?‘C_[M/a p//ﬁ(%z C

registered agent, or both, in the State of Florida,

o558/ b0

Signe'llure‘ typed or printed nama of registered agent and tle if applicable. Cd

DATE

"8 This corporation is éligiblekltj. ;ati_éfy— its lntar{gible
Tax filing requirement and elects to do sq.
{See criteria on back) ol

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or cn an attachment with an address, with all othyer like empowered.

SIGNATURE:

Goy- 2850~ 20/6

o &/
&eNATURE AND TYPED OR PRINTED NAME OF 516&65 OFFICER Q) CTOR LA ’ Dato

Daytime Phone #

CR2E034 (9/99)

1. i OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE OwnNs 2 / FrEe of~ 7 O Delete TITLE [OChange (] Addition
NAME /f.'g,épva/ Shien /u;/ NAME

STREETADDRESS | 37 £'F  $SA4XK Yy Ew Xe ¢ 7" STREET ADDRESS

CITY-ST-7P Tacksewo,' /e £ 32277 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- TP ] i e = - P e A CITY-ST- 2P fo s e e s e e = -
TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-ZIP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2P

TIMLE [ Delete TITLE [ change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP



