2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name'

Tne 3alon A% Weston, InC.

ENT # 6 120YS

Principal Place of Business

a3co Arwdo PawaOL)
We sTon,

Mailing Address

Floride 33300

2300

2. Principal Place of Business

Mo da

3. Mailing Address
Pqr Kk wq Y

60036735

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 016 ***150.00

THIS SPACE

City & State

City

. City & State 4, FEIl Number Applied For
Weston, Floride (5~ OE 3L Not Applicable
Zip Countr Zip Country . . $8.75 additonal
33300 a Sé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
Cher s
N ’ Gm e Street Address (P.O. Box Number is Not Acceptable}
isD40  W.ndover wWay
Oawe,  Elordé zazm,i

Zip Code

FL

SIGNATURE

8. 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.

Signature, Iyped or printed name of registered agent and litle 1If applicable.

(NOTE: Registered Agent signature required when reinstaling)
/._-_——-\

DATE

9. This corpol

Tax filing requirement and elects to do so

ration is eligible to satisfy its Intangible

Trusl Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cher - Qraves [ Delete TITLE [JChange [ Addition

NAME NAME

ndduer W

STREET ADDRESS 304 D‘ wWin e 6 b STREET ADDRESS

av-seze | Davie, Pl 3333 CIrY-57- 2P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-2P / CiTY-$7-7P

e | _— R 0 LTLE [J Change  _[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
" oeny-sT-ze CITY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition
" NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ charge [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

13. | hereby certify that the mforrﬁation supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true anG 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 re

changed,

SIGNATURE:

or on an attaciyfient wigh an address, wj

S

r trustee empowered to execute this report as reguired, by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
all other like empowered.

/‘\

ATURE AND TYPED

On-ERINTED NARE OF SIGNING OFFICER OR DIRECTOR

S,C-éf e O

GS% $e 6403

CR2E034 (9/99)



