| L
NIFORM BUSINESS REPORT (UBR)

411

FILED

it # ’P‘?"?OOOJOSZL/?—\ ]

lr Plos SHORE, Tine

R

Jun 07,2000 8:00 am
Secretary of State

04-18-2000 90196 046 ***158.75

(eipal Mlace of Business
Qg Begean Vr.
Raokon, F
3343k

Mailing Aadress

9386 Aegean Dr.
boeon Radon, F)
33Y¥g

7

Principal Place of Business
- _ 2
5. . Fi +
Suite, Apt, #, atc.

3. Mailing Address

2501 N. Federal H:_’gh

-

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Di
City & Stat City & Swate 4, EE! Number ! Applied For
foca, Roton__Fl ocos Roton |, =/ 65 0962.169 "o Applcable
Zip Country Zip Codnt B . - $B.75 additioral
_3,))14 g ?_ U 5 Q’ 3 _Bq R 2 U ‘C} 5. Certiiicate of Sllatus Desitec B’ Fae Required
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
f;‘;:__“@‘“"- ORI R e T T i e RO o b e AReRRl, I et T
Pbe Aevean Dr.
Bawu ?»aJOVI, ! 53qq@ Ciry ' FL Zip Code
8. The above namsd €0 atsment for the purposa of changing its registered olfice of registered agent, or both, in the State of Floriga.
(‘
SIGNATURE® 201" : 4-10-C0
sierad agent snd Ile i Apdicatie. [NOTE: Regiered Ageni signaturd recuired when teinsiating) DATE
T T é-mur.—-_wvﬁmn:qvwwmf‘i-1-.')-m::—;cds_v s
. : . . . - A H ) 1 3 e ' .
8. Tnis corporation is eligible to satisly its Intangidle s M}QOW!EE’E‘E jﬁf‘;&?m PSR 10 Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elecls lo do 50. e Al m‘rf.}ﬁfz'gg_bggg Mllbe“m;_w i Trust Fund Cortribistion. Added to Fens
(See criteria on back] - Maks Chack Payible (0 Depariment Zent ohBtatoos
b R T b TR PR
1. OFFICERS AND DIRECTORS 12. - _ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE Trestent L1 Detets TLE Yresyde’ v [ Change  ( Aodition §
NAME FedrO Bauron HAME Tedro (509 @
STREETADDRESS | G 294, AL n Or swiraooiess | G256 AEQEDN Or. . 2
ST L8T- w
oStz | 2 q6 avsiwe | (Hoen, Ralon (Bl 23USY t:
TILE O Delzte TME Ochange [ Aotition | O
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TILE [ pelete TITLE “ Cchange [ Addition
NAME NAME |
STREETADDRESS [~ — T T -0 STREETADODRESS™™ -
LTSN} o _ _ L eme-sr-ze .
ITLE O Delete TWILE ! O change T hadition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CY-ST-29 CIY-ST-7P
e 1 pelets WMLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TITLE O oelete 1MLE (Jchange  [J Aoition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP ‘
13. | hereby cenify that the information sugplied with this filing does not qualify tor the exempiion stated in Section 1 19'.07&3)(0, Floricia Statutes. i further certify lhat the information
indicaied an this repon of supplemental report is true and accurale and that my signature shall hava the sams lagal effecl as if made under cath; that | am an olficer of airector
of the corporatian or the receiyas8 ae grmpowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears n Block 11 or Block 12f
changed, or On an attachme drass..with ail other like empowered. .
SIGNATURE: [ 4-0-00__ Ge989 0001
D NAME OF SIGNING OFFICER DA INRECTOR Dala . Dayume Phone 4

fomy

).



