2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

OFRANKA (MOUSTRIBS > Secretary of State

DOCUMENT # [ cc00d5 55K 7 May 31, 2000 8:00 am

05-31-2000 90070 003 ***150.00

Principal Place of Business ; lv—1-ai\ing Address :
o206 /OTH whd .  SA%e 2

TPAL s BBRCH -+
Lﬁ’ut,g > 33497 - |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) h -~ O Qé 9' 7? 7 Not Applicable
Zi Count Zi Count — ii
P iy P ountty 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I = e ——

/ﬂ\ ? : /07# M‘/ Street Address (P.C. Box Number is Not Acceptable)

P FL- 33407

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 Flerida.

SIGNATURE

2 .
nature, typed or printed name of re, £d agent and tlle i applicable. [NOTE: Registered Agent signature required when renstating) DATE

-9, This corporationis gligible 1o satisfy its tntangible — A0 ElsGtion Campaign Firancing ™ - - '$5:0‘0—‘r\:ﬂa—y-8e— -
Trust Fund Contribution. O Added to Fess

Tax filing requirement and elects to do so.
{See criteria on back) M

1. OFFICERS AND DIRECTORS 12. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIOEVT O peste e O crange [ Addition

NAME Frti- DisSTEFAKYD NAME

STREET ADCRESS | 40 A [T STREET ADDRESS

avsee | (B B 38487 CITY-§T-2P

me Vies - ﬂeg;,dgf [ Delete TLE [l Change [ Addition

NAME JACK- Yﬁ s . NAME

STREET ADDRESS 1020 ¢ v"“; STREET ALDRESS

oY-ST-2P A b g,, 32 % CITY-S5-21P

ME b - P Delete ME_ . ) O change [ Addition
. e | Addition |

NAME . e . e e : NAME CoT e o

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-5T-2F

TITLE O oelste s O change [ Addition

NAME RAMEE

STREET ADTRESS STREET ADDRESS .

CiTY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [] Change [ Addition

NAMEE NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-28 CITY- 51-27

TMLE ’ 1 Delete TILE Clchange [ Addition

HAME NAME

STREET ADORESS STREET ACDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(j}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tiis 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 ddress, 'witl powered. CS’&[B
SIGNATURE: Y ~ 5-17-22 U lb-3379

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR IFRECTOR Date Daytime Phone #

CR2E034 (9/99)



