B B Wy b

S
UMENT # 42235 Feb 21, 2000 8:00 a
Nain g
cenv ING. Secretary of State
02-21-2000 90044 045 ***150.00
awe Of BUSINESS Mailing Address
_ .. RD 6331 STIRLING RD
14 DAVIE FL 333147216 vaLuvuvwvy
s > S IR GEARRAB e
Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
State City & State 4. FEI Number Appiied For
65—0163787 Not Applicable
PR Country R Zip - - .. Gouniry 5. Certificate of Status Desired O Eg'ggq»lﬁ:’%ﬁ@ﬂ&_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number i5 Not Acceptable}

T FL 33351

City FL Zip Code

i sutamiio ii$ Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and bitle If applicabla, {NOTE' Registered Agent signature required when reinstating) DATE

ior i eliminle o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C .

= _ . ampalgn Financing $5_00 May Be
- and slacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Hin on Back] a Make Check Payable to Department of State
) QFFICERS ANO DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD ] Detete T [ Change [ Addition
STEWART, BARBARA D RAME
3839 NW 91ST LANE STREET ADDRESS
SUNRISE FL CiTY-ST-21P

[ Detete TME [ Change [ Addition

NAME

STREET ADDRESS
CHY-ST-ZIP i - - -

TITLE I Change [ Addition
NAME

STREET ADDRESS
CITY-$1-2IP

TITLE : [ Change ] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [1 Change  [] Addition
NAME

STREET ADDRESS
CITY-$1-2IP

CR2E034 (9/99)

el e R

[T Deiete

1 Delete

] Delete

[ Delete

Lty ihal the information supplied with this flling does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information

' rt or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.+ 2r the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
-*, or on an attach ith &n address, with all other fik powered.

JSTURES

[— 31 —0d 95Y- 22083

SIGNATURE AND TYFED OR PRI D NAME COF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




