2000 UNIFORM BUSINESS REPORT (UBR) s/, FILED

8. The above named enlity submits this statement for the purposae of changing its registered atfice or registersd agent, ar both, in the State of Florida.

SIGNATURE -i’- cgfwwr\/“"—” 3’/’ 5/ 2000
DATE

Sicratns, kyped of rimed narmOf regislored sgent and bile f Aspiicable. {NOITE: Alegistarad Agerl sigr quired whon rsinstatng
9, This corporation is ellgble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G fan Financin
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 Trust lFundagopnat:?;uﬁ:'na. nend (| fdﬁégqohggfa
{See criteria on back) 17 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE rFAcs. 3 Detete TIILE O Changs (3 Acdition
NAME SAM S Almass NAME

TREET ADDRESS | STREEY
sz-m-zzp (16 SRUILE Jett s Ui cm-s:-nz?:%

pALKM Clrdr L Ba9%¢
e SopERe VIGE PLES (] Delete nne [ Change [ Addition
v NAME EXVE Y P SPLEAAAA NAME

STREET ADDRESS {186 S&UVIRE  Jadv Lrek STREET ADDRESS i .
omvestze | _Pdlm v £ sl - f cmvestop * | - T - - i

me Zepb SELLETUMY O Delete e ‘ {7 change L] Addiion
NAME Loatrl PASTOL NAME

smestaoess | A/ (S AvE of ARGLICAS STREET ADDRESS

ovstap | Awe e, a Toed 6 CIY-S1-2P ;

me 1 elete TiILE ) T Tt T T Trange (] Addition |
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21p

TITLE O Delete TIE (O change {3 Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cY-57- 2P
TmE ) 3 Dsete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7- 2P

13. I heraby cerlify that the information supplied with this flting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information

indicatad on this report or supplemental raport is true and accurate and Ihat my signalure shall have the same [sgal effect as il made under oath: that | am an officer or director

af the corporation or the receiver or trustes empowered 10 sxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Y /('*’ 2/ /5~ dope L) S92 Y523

SIANATURE AND TYPED OR PAINTED RaiE OF SIONING OFFICER OR DIRECTOR Date Cayims Phone ¢

DOCUMENT # P 484
DOEA 9900011048 0 Jun 29, 2000 8:00 am
GRAPAS, INC. Secretary of State
05-24-2000 90035 036 ***150.00
Principal Place of Business . Mailing Address
119 SOUIRE JOHNS LANE 1196 SOUIRE JOHNS LANE
PALM CITY FL 34930 PALM CITY FL 34390
S =1 WD w A
Suite, Apl. #, lc. . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
12-36393i4 Nat Applicable
ap Country o Country 5. Centificata ot Status Desired 0 ?g.gfq;mﬁm‘l
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
= .- e e = R e | Name —_ e .
SUGARMAN- SAM . Streel Address (P.O. Box Number is Not Acceptable)
A 1198 SQUIREJOHNSIANE . _. .. . S PSS . :
PALM CITY FL 34990
City ) : F L Zip Code

CR2ED34 (9/99)



