2000 UNIFORM BUSINESS REPORT (UBR),

g s
DOCUMENT # S 54522 4 FILED
1. Entiy Nar W N . May 30, 2000 8:00 am
e e
QDoolhann Tewas \ S\ S, Secretary of State
05-30-2000 90102 031 ***150.00
Principal Place of Business Mailing Address
LWL Nevowra AN, A\
\i\aé.;\‘ﬁ\mq_&.? <N\ ez
AANAN
2. Principal Place of Business 3. Mailing Addrass
O Q0 Oy,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Viasliwxew ‘It \, RKA- 2, O\NRAGH o [Notappiicadie
Zip Country Zip Country " . $8.75 additional
&3\“\ Q\\ Q%Q_QQ > 5. Certificate of Status Desired | Feo Requirec; fona
o 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

~ ~
\\.«% \—\'—O\\W\Q,__) “Q—&\\ QS\, L' o Strest Address (PO. Box Numnber is Not Acceptable)

NMALE QUoa e o\
AN S N\oud ,X;\ AANNY) [ FL | 2°Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regsstered Agent signalure required when reinstating) DATE
‘v, ihis‘corporation’lsTetigible to-satisty its tntangible ™ - - - - = - =
i ; 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqmrement and efects to do s0. Trust Fund Contribution. O Added o Foas
(See criteria on back) O aya

11. o OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N\ . [ Delete TITLE [ Change [ Addition
NAME Q\'"\‘os\\ 'Q_.JN\ Q_‘Xﬂ\ mét\gj\ NAME .

sweerovress | TAAR Reghma” Xvon \ STREET ADDRESS

orestze | A LA\l | S\, QMM Y ) o

TITLE r [ Deiete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TME O Gelete TIE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-ST-ZIP

TITLE O oelete TI1LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-S1-7IP

TmLE . [ Delete TILE [ Change [ Addition
NAME NAME
- STRLEY ADDRESS st e e STREET ADORESS § .. _ — o -

CITY-8T-2IF CITY-ST-2IP

TILE [T Deleze TITLE [0 Changa  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIp CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGRATURE AND TYPED OR ERINTED NAME QF SIGNING QFFICER OR oﬁfcmn Daytime Phone #
S N YL\ \ L n\\‘




