1" -

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # qu 0061 3D . Jun 14, 2000 8:00 am
. Entty Name IR | % Secretary of State
_ Ca 06-14-2000 90005 041 ***158.75
SNoES BY US T Q. L
Principal Place of Business Mailing Address
2924 2 - Shoke Raad 1 23 29 s -Sehe R
oo P\ R3223
Holly woad 0 226232 Frollpwoed J0054314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ G -oLY | |12 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied () 9B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
————— - R S - - - Name e i = - - - -
Siroea W& = .
23245 el Rood Sireet Address (P0. Box Number is Not Acceptable)
Hollywosd, FL 22023
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if apphcable. [NOTE: Registerad Agent signature required when reinstaling} DATE
9 _Thie carnaratinn ie sligihia to gatisfy.its. Intangible —10-Electlon Carnpalgn Financing= ~— _—ss:oo.ma_y_eg_ R

Tax filing reguirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O .
1. ' 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Tdeven Wi\ vams  Ooeee e D Change [ Adation §
Nave 1SR\ Sw 5! ShresX e 3
STREET ADDRESS £\ STAEET ADDRESS =
GiTY-ST-2IP haue BBAR) CITY-ST-2IP o

- o

TITLE [ pefete TITLE O change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-ST-2IP
e L A O oetete pme i _ _ [ change _ [ Addition, {_
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME {1 Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-ST1-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t 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 thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

22/

oo sy -FZ (~ T8 00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




