2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Vo (437

1. Entity Name e =T C)
A. S. @o/yJULT/A/G R p.

Princi;;;l Place of Business oo Mailing Address
>/A/? rod TH

2024
Boca 4047*0;/, FL F34%I%

2. Principal Place of Business + £

4 /s

3. Mailing Address

Surte, ApL #, etc. ,{}/
s

DovVE

/ Suite, Apt. #, ete.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90001 038 ***150.00

B0027763

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For

4. FZ flbero 30 go._))?

Not Applicable

VZip ;%%NWHEQCH Zip

$8.75 additionat

. ificat Desi b
s. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

el A

ARMAUTH B "
Boca Raront F1 33424

canrlRy Vifjage WEST —

Name

e —Street. Address (RO.-Box.Numbar-is Not Accoptable)

City

FL Zip Code

8. The above named entity submits thy!slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of pninted name of registered agenl and title if apphcable

(NOTE" Registered Agent signalure required when renstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa

[See criteria on back) m/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E;;EE . ﬁ‘ﬂg P Y O Delete :;;EE [ Change [ Addition
STREET ADDAESS f' % 2""\/0 / )ﬁ; ‘4R At & T 4 5 STAEET ADDRESS
<

GITY-ST-2IP Poa e IPA-ra A p/ .)731,35(‘ CITY-§T-21P

TITLE S, { ;] Delele TITLE [ Change  [J Addition
NAME S K Aol F { NAME

STEETTA[;IIJ:ESS 2o ‘,7‘_ 7. 4R Mo u'f£ S:TFLEETADDHESS

1TY-ST- 511

oS Loc pn‘r‘nAlL 4 73‘1‘3% oY ST- 2P

TITLE M O Deme TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e —— - — R STREET ABDRESS— - -
CITY-§T-2P CITY-57-2p

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP LITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the ceorporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with arz}dreszwth all other |i
A -

SIGNATURE:

mpowered.
AES .

v/ §loa /J (43 18a0

SIGNATUREANDTYFEDMRINTED NAME OA SIGRNG CFFICER OR DIRECTOR

Date /ﬁaynme Phone # ~

CR2ZED34 (9/99)



