2000 UNIFORM BUSINESS REPORT (UBR)

| DOCYMENT #

1. Entity Name | .

S 18237

Amended

Tt Losids CowsTom /5ome Zagorovements-27x

AP'r’mVED
FILED

00APR 10 AM11: 43

Principal Place of Business

Mailing Address

C rawtsrdu fle; FL -
Fa2327

SECRETARY OF STATE

251 Fa.llwaaa{ rare TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 FLHZZ7H 7 Not Applicable

2 Count Zi Count —

? . ® ounry 5. Certificate of Status Desired @/ $8.75 aaditional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

M Zsman TImeThy 4.

Stree %des 0. Box Numbgr ig Not Ac%eptable)
M&MM{ N

v Crawtordellle

FL

83%27

8. The above named entity submits this statemant for the purposg of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE /1/ oY-A2 -0
Signature, typed or pffnydd name of regusler!ﬁ'agem and ttle If applicable. {NOTE" Registered Agent signature requued when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution,

Added to Fees

{See criteria on hack) O
1. " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSS O Delete TIE ' ' [ change [ Addition
NAME I.esfﬂd/) ,7— m’# w. HAME
STREET a00RESS | .5 | Fa N . STREET ADDRESS — I —
CITY-§7-2IP . -Bdu . £ CITY-ST-2P ¥ DDD'DB‘:: 1 3:3 1 ?—:—- r

Craw e, FL. 32327 43 AR =—DI009==002

TITLE v [ pelete TITLE w70, 00 m?ﬂmmun
NAME Zsman /aa /‘f/c/d £, HAME )
STREEY ApoReSS | 287/ Fail ﬁ(.d in. STREET ADDRESS
Ciy-§T-2P Cra o ville, FL. 328327 ax CITY-ST-2P
TITLE D 4 [ oelets TITLE [0 change (] Acdition
NAVIE Txman Esthep P NAME
STREET ADDRESS | D 05 iy . STREET ADDRESS
oSt | (g aduille, Fl.. 22727 CAIY-ST-2IP
1LE P ’ [ pelete TITLE [ change 1 Addition
NAME Ytts man Qav Jd. 8. NAME
STREET ADDRESS | 72 T e STREET ADDRESS
CHY-ST-ZIP Mur % //e) . RRILT CITY-ST-2IP
TILE ’ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-51-2P CITV-57-2IP
e (] Datete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CiTy-7-2P CIY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phona #

L



