i,'-/1’600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

%acn‘—ly Waﬁiﬁh L nc

pgooo0g, 3

.APPR‘&)VED
-~ AND
FILED

O APR 10 PH 12: 56

Principal Place of Business -

3G ¢ Cake Chonles Koo of
‘Lo Land, ~¢. 3273 Y

Mailing Address

 SECRETARY OF STATE
TALLAHA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SSEE, FLORIDA-

DO NOT WRITE !N THIS SPACE

City & State City & Staie 4. FEl Number Applied For
o -—3 é// 3 ¢ Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! '

Hﬂnt C. pa‘lL'f'&!Sq,\
3?4 (%&m(ﬂd%@rﬂoj

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

City

FL

Zip Code

SIGNATURE

B. The EEJOVG named entily submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

Signature, typed or panied name of registered agent and tile if applicable

{NOTE' Remistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

.. . _OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE / ! ; O Delete TILE [J Change [ Addition

- i 7 M LR R e Pl 0 s W etag=

STREET ADDRESS ﬁ?; 12 () . Y . STREET ADDAESS TR0 115 ---010
whondendo b ™| edeadoebeobe | o T

CITY-$1-2P 85 £ (a4 (‘:ﬁfalﬂﬂ-:- ﬁf/ .—z )_lg..gﬂ( p oiv-st-z¢ a0 00 ek 5010

TILE 5 ;_7 2y [ Delete THLE O Change [ Addition

e NaiE T I.I:I SHS T —i

STREET ADORESS STREET ADDRESS 130 J:"UTl T:u'"“'U} 1_”_

CITY-ST-2P OITY-5T-2IP ddkkddn 7D ARG, (D

TITLE o [ pelete me [ change [ Additicn

NAME HAME ,

STREET ADDRESS STREET ADDRESS ’

CIrY-51-ZP CITY-57-2P

MLE 1 Delete TILE T Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTE O etete TITLE [ Change [ Addition

NAME NAME o Ls :

STREET ADDRESS STREET ADDRESS -

CITY-§7-2P CTY-51-2IP

e [ Delete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-$T-ZF CIry-ST-2P

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 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 atiachment with an address, with all other like empowerad.

SIGNATURE:

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7 [

CR2E034 ({9/99)



