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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

5-? - 3/ & li? 0 Not Applicable

Z OJ cp Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- . bl _ X _ B — Fee Required

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent

\ . d\ R Name
CJ-\MS S 06 (d" Sireet Address {F.O. Box Number ig Not Acceplable)

‘ (,{ . ,
h\.ﬂ/l Qﬂx[ﬂ@_ J Q/ ‘33? City FL [ Z0Code

8. The above na ‘ g i e-nwEosemithanging its registered office or registered agent, or both, in the State of Florida
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S\g%mre‘ typed or printedT (NQTE. Registered Agent signalure required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election G ian Fi
Tax fillng requirement and elects to do so. T:J;'2:ndag;?t'r?£un::ncmg n 23"390"‘2?;333
{See criteria on back) M .

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

TILE Swne | RAasido 1 Delete e OJ Change [ Addition

NAME Cxniie. B Codmrn KAME

STREET ADDRESS | (5 S bdpuRo O LU d_ S-P STRELT ADDRESS

CITY-5T-21P ) ; CITY-ST-2IP — —

Y2 R our o £ 334901 MEHHCHE S 2 e e e e )

THLE D uoM e‘(/} mw L_ D Delete TITLE —D 1 '.‘;DE",‘.-DI_*D%%@_& th\ﬂdllloﬂ

NAME mMAklyn Selud g wd sol 2 w150, 00 #*R&150, 00

e 008ss | Lot S Hraaline Gy ] STAEET ADDAESS .

CITY-8T-2F h‘LU@\ oy N %1 a_ \3 ") C/_Q! CITY-ST-2IP ——_

TITLE (] Delete TiIE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P N \\ \\ 3 |

TTLE 1 Delete TILE \ N \énange ["] Additign

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TITLE [ delele TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-57-21P

TLE [ delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-51-21P

o w is filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certity that the information

13. | hereby certify that the information supplie;
¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report s~supplemental rgho?

of the carporation or the receiver oA e gowered 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment ywitT angrdras~with all other like empowered. .
L) S shoove 32045144
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[ N En op-pRmTE E OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2EQ34 (5/00)
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