2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # < 4 | 069

1. Entity Name

@w‘bounat—- m.i.s. J:[’-l&'

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 025 ***150.00

Principal Place of Business Mailing Address

3. Mailing Address

2. Brincipal Place of Busnness
957 Street | 9o

Fern St.

Suite, A i #, etc. Sui%% #, eic.
A0 0

Al Famonde S, prings

DO NOT WRITE iN THIS SPACE
Applied For

4. FE{ Number
6? -3o5gory Not Applicable

%2700 | “1i%a "B270

ity & State
Al y{-ﬁ.’InOnk_Sormﬁs

$8.75 Additional

Fee Required

Chuntr
Y 5. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Delzinqaro, Cetleste M
4271 n SHF*2%0

A Hameonte Spr}nﬁs‘ T B2

Name

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and e if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E/
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" . OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 | _
e Ve | O Delete TITLE ’ Ochenge [ Addition | &
NAME Detzindaro Celesice NAME e
STREFT ADDRESS | &5%2 S LS asovthe <4 STREET ADDRESS §
ovstze | R tAmorde. .§onquc- A 3ezon | orsrE S
TITLE Pres J 1 Delete TILE JChange  [] Addition | O
we | Tprle Thomas e
STREETADDRESS | 2 (> 2y (4DO Lilovrancia P4, STREET ADDRESS
CITY-§T-7IP mt Thea 7L 227157 GTY-ST-2IP
TILE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
T (1 pelete TILE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oTY-ST-2IP
STLE O elete e {7 Change (] Acdition
” NAME NAME
STREET ADDRESS STREET ADDRESS
=§iTY-ST- 2P CITY-$7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oTy-Si-zp

13. | hereby certity that the information supplied with this filin does not qualify for the exempuon staled in Section 119.07(3){i), Florida Statutes. | further certify that the mformatwon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attai ent with an address, with al! other like empowered. 16/

SIGNATURE: ( / / ']

SIGNATURE AND TYPED OR PRINTED NAME OF 31/(7% omréﬁ OR DIRECTOR




