IS

e

2000 UNIFORM 'BUSINESS REPORT (uan)

DOCUMENT # J7946% N

1. Entity Name

DIAL S WITERLAND

iNSTANT REIRRVA Tiows INE.

Principal Plage of Business

#3462 PINES pLvD. JTE 3%/
Pendeoke  Piwes  FL 2301y

Mailing Addrass
362 PIvES QLVD. STE D4/
PEndoake PINES £1 33034

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90001 038 ***158.75

C0061863

2. Principal Place of Business 3. Mailing Address
J36D  PINES QD d3¢2 PNE Qe
GuidApt. #, etc. Glltgh Apt. #, etc. DO NGT WRITE IN THIS SPACE
k17] 7/
City & State . ;ﬂ)’ & State 4. FE! Number Applied Far
PENBAOKE  PINES Fﬁaeo«e NES 65 —000¥4y9/ Not Applicable
2P FL Cc-);n;:,?-l (/ F L (;(}J:ri y 5. Certificate of Status Desired . [#* Eeae ;{zﬁgecgm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
et B e e - o e e NAME L e e =~ 4 -
EPSTEiN.  BARJCH B S , N ST
* Street Add P.O. Box Number is Not A tabl
J’f‘l PINES GLVDJ ITE 34/ ree ress (| 0x Number is Not Acceptable}

Perigeoke  PINES  FL 33 72y

City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura raquired when rainstaung} DATE
9. This cerporaticn is eligible to satisfy its Intangible ; ) : .
10. El n
Tax filing raquirernent and elects 10 do 0. ection Campaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPCT [ Dalete TMLE [J Change (] Addition
NAME EpS TEI‘\’, gaRVLH B NAME

smheeT aooness (€362 PINES  BLVD STREET ADDRESS

CITY-ST-2P Pg,—,g‘q ROKE PIVE( EL 33 02 Y CITY-§T-2IP

TITLE b O pelete TILE [ change [ Addition
NAME EP-[T'EM/J 20HALAK NAME

STREET ADCRESS P32 PINGL BLvD STREET ADDRESS

CITY-8T-2P Pr_:nGAOKC- PIN'H cL Hﬂ 211 CITY-3T-7IP

TITLE [ pelete THLE [l Cnange [ Addition
TNAME T T - N B = FooT s e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - o T "CITY-ST-ZIP - oo

THLE [ Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE ™ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it 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 Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

Bhev ey R, EPI7E

changed, or on an attacth an agldrgss, with all other like empowered.

SIGNATURE:

‘//7/4400 95 -474~ 9990

SGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona ¥

CR2E034 (9/99)



