2000 UNIFORM BUSINE@&R‘E‘PORT {(UBR)

DOCUMENT # SO/054 v
1. Eniity Name E/[fe_ Ex re‘,em;/ﬂ)[lﬁ _Wc;

Principal Place of Business Mailing Address

M SETE 98

Deerfreld. Beac, e
334

20,
geen%d [eack FL

33443

978

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 020 ***150.00

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

= [V o

DO'NOT WRITE'IN THIS SPACE™S ~==—- = -

City & State City & State 4. FEINumber Applied For
Qﬁm‘ 00? I X 5 74?) Not Applicatle
‘ i c ‘ -
o county o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rella Burree
119,

Deertretd. Beach, e

Name

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

City

2Zip Code

FL

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

SIGNATURE

Signature, typed or printed narma of registerad agsnt and titie If apphcable

{NOTE Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible’to satisfy its Intangible ™
Tax fiting requirement and elecis to do so.
{See criteria on back) M

Trust Fund Contribution.

10. Elsction Campaign Finanding

Added to Fees

- $5_60 TA;;—B eu -

1. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
TITiE H’Lﬁ{dlf}f / Divec o (2 pelete TITLE (Dchange [ Addition | &
(=)
NAME ' NAME =~
(LHAE

STREET ADDRESS 6‘3‘{&(’ PUIGHAES STREET ADDRESS §
Ty . . i}

CITY-ST- 2P 3(&%82(4 Bea e, Fo ciy-S1-21p S

TITLE STD O peete TILE Cichange [ Addition | ©

NAME &lfi BLf_TLf‘el ' fA NAME

STREET ADDRESS 19 F 2' oo STREET ADDRESS

GiTY-ST-2P Iﬁtaf eld Btaefl, Fc. CiTY-ST-2IP _

TILE [ Detete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

TNLE [ Delete e [ change [ Addition

NAME N L

STREET ADDRESS ~R STREET ADDRESS - B

CITY-5T-2P CITY-S1-7P

TITLE 3 pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE (] pelata TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i

indicated on this report or supplemental repart is true and accurate and that my signature shall have t
iver or trustee empowered to execute this report as required by Chapter
dress, with all other like empowered.

ol Buized

of the corporation or the
changed, or on an atta

SIGNATURE:

nt with an,

~

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RIK L 2 R TAk,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayters Phona #




