' 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  [(MNCeps BSHS 3

1. Entity Name

e P HIDS T oF So./20R10A

l

Principal Place of Business Mailing Address

Q08K WFST Arasnrre S

453
CoAPL SIRIMNGS  FL 2305,

3. Mailing Address

CDIRY e A pwe Ao

FILED

May 10, 2000 8:00 am

Secretary of State

o 05-10-2000 90180 050 ***158.75

B0089201

Suite, Apt. #,.EIC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ S5
jty te : City & State 4, FEi Number Applied For
ﬁﬁ/?;ﬁ o%/ﬂ/ 54 /7 bL5- Oj 22? 7/0 ' Not Applicable
Cgantry Zip Country o ‘

307/ | Bewred)

5. Certificate of Status Desired m/ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JFFFK @AA&F - Streét Address (P.O. Box Number is Not Acceptable) ’ - 7 °

G088 . praviic Brvp #.51

tothe Spenlgs £ 3307/

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute, lyped or printed name of registered agent and btle if applhicable. [NOTE. Registerad Agent signalurs required wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 1 . - : U
- - 0. Election Campaign Financing :$5.00 May Be
Tax mm,g {?qulremem and elects (o do so. Trust Fund Centribution. O Added to Fees
(See criteria on back} | . ) .
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE {)ﬁ[_ﬁ i j[/l//" [ Delete Tk ' ‘ O] Change [ Addition
NAME —ZEF ﬂﬂﬂmoﬁ‘ ’ NAME
STREET ADDRESS "‘Jo 22 W ATiANVTIC LLUD #1513 STREET ADDRESS
s | fydp) SANES B 3307)
TITLE 1 CF PXfﬁlﬁﬁr_ ’ [T Delete TITLE [ Change  [] Addition
NAME aﬁﬁ 4/(,"/ ,\f[{.@“/p HAME
STREET ADDRESS | ) &, M/ ATLANTTE STHEET ADDRESS
s | (OBN SPANGS £ 230
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE Cloelete e - - <o =% —— [-Change~- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZIP
HILE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
s ' O oelete TITLE [Ocrange [ Agdition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-7IP CriY-ST-2P

13. | hereby certify that the information g
indicated on this report or sugblerdental report is

ag.does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and agcurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the carparation qr the recéivar fr trusteg empdwered o 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 bttachmgnt vifh an agdresg, with all othef like empowered.

—=""Teertsl/ @Wﬁi

ad00 95890056

PED ©R PRINTED NAME OF SIGNING OFFIFR QR DIRECTOR

Date ﬁayl\ma Phone #

CR2E034 (9/99)



