" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOUMENT# (s ato YSecretary of State

L\J { Hu Sm;‘ﬁl, B\(‘é }( e s _,L\)/ C. 06-05-2000 90048 004 ***150.00

Principal Place of Business Mailing Address

/926 Hellpwood Blvc Sciie /20
Hollywoed FC 33820 00060697

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number - Applied For
. ) 45’0 ?é 2/6'6 Not Applicable
Zip Caunlry Zip Country 5. Cerlificate of Status Desired ~ []  $8+75 Additional
- Fee Required
_ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LIRLT o St
1060 MEFP? ST
M/W/ FC’ 373 /3J> ) City FL | 2°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 Flarida.

Street Address (P.O. Box Number is Not Acceptable)

. .

SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent Signature required when reinstating) DATE
9. This corporation s eligible 1o satisly 115 Infang ble | y ) — = PO
- . 0. Election Campaign Financing R

Tax filing requirement and elects 10 do so. Trust Fund Contribution A fig’qohﬂ_iige

(See criteria on back) ’
" " OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE resy 0’6 Méz— [ Change ,Ef Addition 8_

’ [~

NAME NAME LT e W1 ) 2
STAEET ADDRESS STREET ADDRESS /‘75 o fasiipoodkl fivd o0 3
CITY-ST-2IP CTY-ST-2IP okt R riercs D [~ B2 3D 5
TE [ Delete e Ve Iros,des 7T [ Change @’Addmon o
NAME NAME & /o /74 N 43 ELsd
STREET ADDRESS . | STEETAOORESS | A L A A £ ) 5 & T
CITY-ST-2IP . '} cmy-st-p Pz lom) FC 333 P
e [ Delete e EvypesT 1 Y2 Yol \S’mefjgl Change fE Addition
HAME NAME ‘Ssacvc’”M'
SREETAODRESS | . . . e .|| STRETAODRESS | T A G ..LZZ:?7 ST . el o e
CITY-57-2P oS N ryan, ) TS5 2
TITLE T [ Delete TITLE - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP
TITLE - 1 velste TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7IP CIvy-1- 7P

131 héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recgiver or trust wered to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith all cther likglempaowered.
% O ~20-Pd% Ty T4 ¢ySoo
Date Daytime Phone #

SIGNATURE:




