2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  \/ )33y May 16, 2000 8:00 am

- Enily Name Secretary of State
A\ \ COU-(W)R/\ \—E\% C'\Q‘—e_ l ‘_jm . / 05-16-2000 90018 031 ***150.00

nocipal Mace of Business Mailing Address

121 NLD 36 Sheet AR NOBHASheet o
gu‘\i'ez‘\\%o e 2op | BUYB8SG;
Plartetion BLassg  Plontetim, PL et

» Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘0‘32222 2y Not Applicable
f 1 t v \ e
Zp Country Zip Country 5. Ceriiicate of Staws Desied * [ ~ 98+79 Additional
Fes Required

. 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Zgnthia Rofer — s e

}-\- 121 N L&) 5‘4’\ %CEJ"‘:# 200 Street Address (P.O. Box Number is Not Acceptable}

Plartativn, FL =231

N, City FL Zip Code

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.

(NOTE: Registered Agent signature requirad when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tc do so.
{See criteria on back)

ii. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-- [ pelete TmE [ change [ Addition
hia PaXer y )

s C“\l\ ‘\\\)UD 5“’\’\5‘\1‘0@" ) :TARE; ADDRESS

’ax%hkmi Y 222\ o-§1-2P

1L C veleta TTLE [0 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e T Detets TITLE [ change [ Addition

T TNAME - T - - -

STREET ADDRESS
CITY-5T- 2P

HILE [ Delete TITLE ' [J Chenge [ Addition
NAME

STREET ADDRESS
CITY-§T-21P

mLE O Delets TITLE [ change ] Addition

NAME
STREET ADDRESS STREET ADDRESS

oY ST P CITY-ST- 2P

TITLE U1 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

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 lagal 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 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 addressg, with alf other like empowered

SIGNATURE: (ot ok s Coons ok 4l21)o (‘?‘jﬁ SBy-o¥y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINf QFFICER OR DIRECTOR ate Dayuma Phone #

CR2E034 (9/99)



