2000 UNIFORM BUSINESS REPORT (UBH)

e FILED

DOCUMENT # 7 595303 A0

. EmityName 2 p m@zm;‘/fwf»ﬁ,ﬂ’ Jun 05, 2000 8:00 am
AN

P19 0000727 Secretary of State

06-05-2000 50719 018 ***150.00

Prlnmpal Plac%?sgeﬁ&w p Mailing Address
953 Condshen B o
G’J/@”"’égeﬁ o JOUEL2$3

2. Principal Place of Business 3. Mailing Address
Cut] Br1tiu . Gs3 &M&ﬁ_ﬂ_‘ |
Suite, Apt. &, etc. ¢ Suite, Apf #. etc. DO NOT WRITE IN THIS SPACE
City & Staty City & State 4. FEI Number — Appilied For
uj,i Q{LL@;,& FLQ Asple J S Not Applicable
ountry Country . i X $8 75 Additional
5. Certificate of Siatus Desired . \dditiona
22/5 & / uj 6‘ 3 )-'S / wsp u Fee Required
6. Name and Addraess of Current Ragistered Ageat 7. Name and Address of New Registered Agent
Name '

S L()U-J‘e a M’Rf SW'/’W{ F Street Address (P O. Box lta'gmber is Not Acceptable)

4573 Lo ndolien Be w0

GIIJ'P 629 }-1,39-’56/

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

City ] ‘ FL Zip Code

- IGNATUHE
N '-:;\ Signature, typsd or printed name of registered agenl and tite  applicable, {NOTE: Reqgistared Agant signalura requitad when reinstating) QATE

9 ’ThIS corporauoms.ehgnble to satisty.its Intangible—— 10. Eection Campaign Financing $5 00 May Be

= (';;;‘(':'r'ﬁ‘erf;g:: eg‘;izt) and efecis to do so. & Trust Fund Contribution. O  Added to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE PR&3i Dé.')'w’ [ pelete THLE Ochange [ Addition
NAME smudenmn ré, Sj_ef{v‘ g NAME

STREET ADDRESS 953 conddl .'?4., Boad STREET ADDRESS

CiTY-ST-2IP CulFE 522 % 2 HJ 2 56[ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NewE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TTLE ] Detete TIILE . [ Change {3 Addition
NAME . HAME - T - -

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-ST-21P

TILE (7 Delete TILE ‘ [Jcrange . [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY- §T-2P CITY-ST- 279

TITLE [ Detete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-21p

CR2E034 (9/99)

13. { hereby certify that the information supplied with this f\llné; does not quaiiy for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 gh address, with all athes like empowered,

SIGNATURE:

Daylime Phone ]




