-2000 UNIFORM BUSINESS REPORT. (unn)f, y FILED

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

8§+ [~

of the corporation or the receiver or tustee empowered to exacuta this report as re: oy Chapter 607, Flonda 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 empowared

SIGNATUFIE. (' SIGN,.L "LQURRED '&/? foo

J
SIGNATURE AND TYPED DR PRINTED RAME GF SIGRING OFFIGER OA DGRECTOR Data Daytima Phons #

SIGNATURE ‘ .
Signature, typed or printed name of regixiarsd agent and tite if applicable; Ht0red Agenl $ignacve required when rpinstatng) DATE
3
9. This carporation Is eligible to satisly its Intangible ! FILE NOW!! FEE IS 5550.00 - 10. Slecti ion Erancing e~ P —
Tax filing requirement and efects to o so, After SEP‘!'EMBER 13,2 = —ﬁﬁaaﬁﬁ“m "8 0O fdsd'aoo“ ah:;?;see
(Seecriterlaonback) e EF- - TGRS TREEK | te fo Depamnent of Stata )
M. OFFCERS AND DIRECTORS 2. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dle O oeleee e D l & Bftrarge ) Addition
v SCHWEITZER, M SepsdITEE €, N
STRER ADORESS | 23402 SA! COURT ' sm&'rwmsss o Sy Mo 25t %
oIy 51- 29 BOCAFATON FL 33433 oiy-§r-ap Beoes /e-#‘rz';/ o 334 Y
me {1 Detete e D cnange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2@ CITY-ST-21P
e ) Delete I TmE O ctange T Addition
| NawE I - L = N N . S P . . e e
" SHEETAODRESS) - - - - STAEET ADORESS
LAFY-ST-TP AR -1 51 O SN A . 7
TITLE {1 Delete THLE Clchange [ Aacidon
NANE NAME
STREET ADORESS STREEY ADDRESS -
cy-50-1 o —. @ crv-st-zp e T
TLE . ’ I Delete TALE Dcrange [ Asdition
NAME NAME
STREET ADDRESS S$TREET ADGHESS
LITY-51-2P Cry-$1-2P
TME [ eicte TME [OJchange [ Addition
NAME NAME
STREET ADURESS . STREET ADORESS
crry-§1-1F CITY-ST-ZP
13. | hereby certi lhat the Information supplied with this tilng coes not quality for the exemption stated in Section 119. 07{13)(:; Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report Is frue and accurate and that my signatu Thave the same legal effect as if made under cath; that | am an officer of director

DOCUMENT # P99000087997 / Sgp 19, 2000 8:00 am
1. Entity Nama
NEVADA. NG, S Q/ ecretary of State
08-17-2000 90002 032 ***550.00
Principal Place of Business . Mailing Add:rass
23402 SAVONA COURT 23402 SAVONA COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
e S (] I
/%) a./gavz_. Pes o E
Suite, Apl. #, efc. Suite, Apt; #, eic. N DC NOT WRITE IN THIS SPACE— T T
[ T —= ~ )
. City.& State-wmar 7 ST 77 City & State 4. FE} Numper Applied For
. . Z b) o 77 ? 7 ? Not Applicable
Zp ) Country Zp CTmW 5. Certificate of Status Desired O ?&ggﬁﬂtim'
ez &-Mzme and Addrese of Gyreomt l‘l-qﬂl!!e_reé Aomnt = o ﬂ—W —ir==z = T.-Name and Address of New Reglstered Agant
FILARGS, INC. . T s ey S Te B
3732 NW. 16TH STREEF 5"”‘@;’2&@@0,3"’&2'}’,’“”{&”"‘ Aogapiide) e acE -
FY. LAUDERDALE FL 333114132 ' '
W Pocp_furor  FL[%%%qc

CR2E034 (5/00)



