2000 UNIFORM BUSINESS REPORT. (iIBR) FILED

DOCUMENT # P 490000695840 v/ "< 7 Jun 05, 2000 8:00 am
. Ennntwge@)[\Jrs 2 \%D,«M e, T Secretary of State

06-05-2000 90050 037 ***150.00

Principal Place of Business Mailing Address ¥ ﬁf_j
Hollyweed, FL e 7 Washirfer
23020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T T suite, Apt. 4, et ' 5-? / dON T WRITE iN THIS SPACE
- [2290% .

Applied For

City & State T iy & State 4. FEI Number
_ —m Not Applicable

D0060Y3Z

zi i Count . "
P | Country B 2ip ountry 5. Certificate of Sldtus Desired ] $8.75 Additional
- el I s LB v T e e 2| = = mmreeor e o msea. .. S8 Required _

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent

" Dirsne hramsi [ Diane KpameR
S5 . (Coshnatenkd. S RS M TR S

ey, FC 2346%’. T
Weed folw Besdh —— —

the purpose of changing its registered office or registe;éd agent, or bath, in the State of Florida.

6/2@;-03

8. The above named entity submits this statemept.

SIGNATQIQ W

naiure, tybed of printad name A regf%-ﬁ agmand title |F applicable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible . . : ) . ' T
. ) 10. Election Campaign Financing $5.00 May Be
Tax ‘i\\mg rt.equ'.remem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 1 Delete e 1 .P 7es e =L )Q Change ] Addition
e o ARE M KRAM dd p=S
STREET ADDRESS SRETADORESS | 3,047 WJalsh M%"bn =

CITY-ST-Z10 . CIFY-ST-TIP +el luw@@d e 3Poz0

- .. e ey ¥

TITLE O3 pelete TILE ~J {OJchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

e T o o T Y Ooeete: K e~ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

[ATY-ST-2IP CITY-$T-2P

TITLE 7 Delete e : (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

Time I 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-2P

TITLE [ Delete TITLE 1 Changs [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 : GlTy-ST- 2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this 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 ygﬁh an address, with a| er like empowered.

SIGNATURET— e — b_??Dfé"ZJ 951 _J20-4>15

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phore #

CRZ2ED34 (9/99)



