2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @ P29 000 10tuwy /7
1. Ezzhﬁiguu . (Le—ﬁl_"'rf . (U(L

Yoy

Principal Place ol Business

lf;/g M EXDAA AU & 74

MIAL1 BENCM, FL 33IYo  MIAH] GEACK, FL 33y,

Mailing Address

Yo MErIdIA RVE

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90011 001 ***450.00
UV Uk O

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-09¥3F )3 Nat Applicable
Zi Zi Count it
® Country P ountry 5. Certificate of Status Desired [ $8'75 Addfuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

HErDSTEN, Joskva D

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

(728 Blickell AVE

FA Huot-
Alvawt!, Fi 3317

City

Zip Code

FL

8, The above named entity subimits this statemeat for the purpose of changing its registered olfice ar registered

SIGNATURE

agent, ar bath, 10 the State of Flarida.

Sigrialune, 1Lt or primted name ol fegrsterad agent and tilly it applicabio

(HOTE: Aupistered Agenl signalure required when ramnsialng)

DATE

9. This carporation is eligible (o satisfy its Inlangible
Tax filing reguirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) 0

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE B > O peleie TITLE O Change ] Adddtion
HAME A 5 TER woSheryd HAE

STREET ATIDRESS s Wj e AVE F Floci— STREET ADDRESS

CITY-5I- 7P /V” ¢ 3 ;;i—;’ CITY-$T- 7P

= Pl mll i / st

e {1 Detete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

ME . - 1 Delete TITLE O change  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-21P Chy-ST- 20

il [T petete TILE [ change [ Addition
NAME NAME

SIREET ADDACSS STREET ADURESS

Y- $1- 28 CIY-S1- 0P

oIt 1 Detete TITLE [ change  {_] Additien
HLALAL NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2IP CIFY-ST- 2P

TITLE [ Delete TIILE M change ] Addition
HAME NAME
-STAELET ADDRLSS STREET ADDRESS

CITY-5T-ZP CITY-S§T-2Ip

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicateéd on this report or supplemental repart is true 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 corporaticn or 1he receiver of truslee empowered 10 execute this report as required by Chapter 607, Fi
changed. or on an altachment wjith an-address, with all other like empowered.

SIGNATURE:

arida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 3055386517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dae Dayume Phoae #




