2000 UNIFORM BUSINESS REPORT (UBR){
H95000110267
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@(ﬂﬁg AINISHING,

I
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v

Principal Place of Business

370 Motrst 52 e
2 703

Mailing Address }
370 NORTH T Ave!
H 23

et ywood /L. 3303/ Moee ywood, FE 3302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90002 045 ***158.75
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City & State City & Sate 4. FE| Number | Taoplied For
: /ﬂj’&?é é 0 ? ? Not Applicable
. . . ‘ -~ - e
Zip Country Zp Country 5. Cerlificate of Status Desired - [ $8.75 Additiona)
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/ ./ ' Name - -t
: TP =72l // S A : ' :
; ‘/fzé—“” P _""‘”"“*"‘/'7“ - - ? ~Sifeel’Address (P07 Box NUMBEr is' NotAcceplablg) ~ 7 —= o= == 2 7 s o= T
3L 70 ANowrt Té A - -
Wﬁ( }/:awd/ A Z a 5ﬂ2 / City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed & hnted nama of registared sgent and tile if appycabie {NOTE: Rogisiared Agent signatyie required when reinsialing} DATE
=y ] . . o . > _r::.{uvtrvn‘r\“‘;u:‘.f Erd ---?w»{pfr:wﬂdw‘ﬁﬂ;f{!}ﬂfmf .
9" This _c_orpotahpn is eligible to satisfy its Intangible > ‘if“:gﬂy,%}! lﬁhﬁﬁwﬁﬁﬁsﬁs@&@a 10. Election Campaign Financing $5.00 May Be
Tax titing requirement and elacts to do sa. g After. MAY. 422000 -Fas will he $550.005% -
(See criteria on back) O 3 ,h‘_,q;.o,a-,:nab},,wq,;#ww,;g W&% Ay Trust Fund Coniribution. Added to Fees
- e ut-»;rg“-t‘-r.?-ﬂrEﬁ&m-l&‘»mfﬁ:«imﬁv ISR
11. OFFICERS AND DIRECTO! ) ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ) 7 Delete T TE ' {JChange ] Audition 8
v S &
NANE AEL /2. Wi "Wy A w5 £ NAME 3
SWEETAOORSS | 3 27D NPT H T e, 723 SIREEY ADDRESS 3
i}
NSV ppel Yeoood, £L 33037 o St-2¢ 2
TLE - o J Delete TIE (Tchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-57-21
e == 1~ - - - O peiwe | TLE - e - wrs—— - {JGhanga- * -[] Adition-
NAME NAME
STREET ADDRESS STREET ADDRESS
[W] 5 25129, It ket = == = =R offsrcne T S ESeIs S eSS S T e T e _:_! -
TE O pelee futs Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-St-4ip - CITY-sT-2P
TIRLE O Detere TIILE O cCrange  [J Acaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-27P GiY-51.2p s
1133 T Delete mne [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
13. ! nareby cerlify that the information supplied with this fil ‘mg does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on 1his repon or supplemenlal report is true and accurate ang that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an anachme%n addrgss. with all other ike egipgversd. :
SIGNATURE:@ AL sz A 26 TEo8 Yy 23854
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Daytme Prona #




