2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2000 8:00 am
DOCUMENT # 715335 | ecretary of State

ol ok s ok e
DIANE TEHHACE, INC. 01-22-2000 90068 038 61.25
Principal Place of Business Mailing Address
_ 3333 NE 36 5T, 3333 NE 36 ST. . .
FT LAUDERDALE FL 33306 FT LAUDERDALE FLA 333066718 94321063
s s |RAAMNY
Buite, Apt. ¥, eto, . Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . Applied For
. 59-1351241 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desved [ :’F‘ps.‘ls Additional
‘ee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Name
O'CONNOH. JOSEPH _ - Street Address (P.O. Bax Number is Not Acceptable)
3333 NE 36TH STREET
APTY . & Zic Cod
FT LAUDERDALE FL 33308 . FL | ©°=°

8. The above named aniity subimits this statement for the purpose of changing is registered office o registered agent, or both, in the state of Florida.

SIGNATURE M / /0 o0

smlla Wﬁm - {NOTE: Roqisterad Agant sigraturs raquined when reustating)

. ' / N ']
~ St et - - . - . ' ) . . - B e I Y LY 4 o~ S T oTE Tl
FILE NOW: 9. Glection Campaign Financing $5.00 May Be Make Check Payame to
FEE IS $61.25 Trust Fuad Contribution. O AddedtoFees Department of State
! v
10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS "N 1D _/ _)
e () Cl oelate 1 y) ol }3 Cc: 1nsi2.  Othne GHhdadion |
e OCONNOR, JOSEPH e 2352 Ine I YU A 2
smsrrmnﬁzss 3333 NE 36 8T STREET ADDRESS / %
emy- §T w' ET LAL |nFRDA|.EFL 33308 crvseae Y7 - C/J’J/f 4/8 f"é jﬁjof Pl
craus — (T
WLEee oe 5D - oo TRE ;D V, e ]0[2 s/ c/e/)‘?‘ ) {3 Change M!d\tmn Q
NAME FEI.DMAN "RICHARD . e Dern’ s ~Palim )
sTheé ABDREss | 424 NE 36 ST swiomess | F3 73 NE R 6 St 7 /
or-s2 | 7| AUDERDALE FL 33308 man | 7 Can trdale £L-33308
TITLE LT Delete me ﬁ Sect [ change W Addiion
NAME ' NaME An e ra ﬂﬁgf(/a, e
STREET ADORESS , , STREET AODRESS 3 3 N 2 &
CIFY-5T-2P CTY-61-29 ?/‘aé e /~C. 33304
UnE (1 Detete TME [l change [ Addition
HAME HAME
STREET ADDRESS J STREET ADDAESS
CiTY-$T- 1P CITY-ST- 2P . for ., .
e 2 Delte e o ) Ghange (] Adeftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CiTY-§T-217
e {1 pete e ] Crange [ Adsitien
NAME NAME
STREETADDRESS STREET ADDRESS
CITy- §1- 7P Crry-57-7P
12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119, 07(3)0) F?onda Statutes. 1 furtner canify that the Information
Indicated 'on this réport of supplementa) repart is trus and accurate and ihat my signature shall have the same legal ot if made under oath; that | am an officer of ditector
of the corporation or the receiver of rustee empowered 10 execute this repot as required by Chantet 617, Flag d that my name appears In Blgek 10 or Block 11 if
changed, eronan attaghmant wnth an address with all ather like empawerad.
'n- 47 v, ) -
SIGNATURE: __ SIGNATURE 31 03 G F5YSES G647
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR S N 1 =" Dayire Phore v




