2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME OO 750.7) .. ' FILED
1. Entity Name ’BN@Tf#;/ S/)?(Lgér ZJ%DS - -
Sopliers , Toe L~ Secretary of State

- 05-10-2000 90180 023 ***150.00

Principal Place of Business Mailing Address
Ga37 M 13 Plrce G237 e 13 FPloce
Corn! .%/‘,l,d?’S ) FL 25077 Coral -50/‘1407 £, FL 3507/
( e vumUy
2. Principal Place of Business 3. Malking Address
Suite, Apt. #, elo. B Sulte, Apt. #, ete. o - DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For

LS~ 0889 89 <G Not Applicable

Z. . . C e
® Country Zip ouniry 5. Certificate of Status Desired O $8'75 Add't'ma'
Fee Required
" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- Name

Phul 1 BRAID

? 237 M 13 PL Streel Address (P.O. Box Number is Not Acceplable)

Coral ‘;"f""’f s Tt 3077/

. - ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beih, In the State of Florida.

1

SIGNATURE 3 Pawt . fraicd 8-r-02
Signature, typed or pMame of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This o poralit‘;n-iﬁ eligibie o satsty its Intangible - 10, E\;cﬁon a'slmpaign Finéﬁcing $5.00 @é; -
Tax 1|I|n9 rgquwement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) ake C| y ]
1. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Detete TITLE [ Chenge  J Addition
NAME Paue BRAID NAME
STREET ADDRESS | FX 37 M 13 Flowe STREET ADDRESS
OS2 |Coral Sorsmgs Fo 7307/ o CITy-ST-2IP
ML d o ] Delete e ClChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TTE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITE ) 7 Delete TIMLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P .
TITLE O pelete TINLE [ Change [ Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an efficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atlac] with an a ith all afher like empowered. T

Paust M. Bertd $/-00 95¢-3¥0 - 18R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- May 10, 2000 8:00 am

CR2E034 (9/99)



