2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 58423 .
1. En[i[y Name Feb 20, 2000 8.00 am
PARS DEVELOPMENT, ING. Secretary of State
02-20-2000 90042 038 ***150.00
Principal Place of Business Mailing Address
1847 UNIVERSITY DR. 1847 UNIVERSITY DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-8962
us
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0181309 Not Applicable
Zi i t i
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ _— - e e _ - LS — — — - .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHE, ASHLING M Street Address (P.O. Box Number is Not Acceptable)
1847 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite If applicable {NOTE' Registered Agent signature requirad when reinstating} DATE
. e L ) m
9. 1h|sfprorporat|gn is ehglblj k!n sansfydlts Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ pelete TILE [Jchange [ Addition
NAME ZAND, HaMD  ABOVE-A ”m NAME
STHEET ADDRESS | BH-NWhSTFH-AVE-THAI02 STREET ADDRESS
CITY-S8T-2PP LAHBERIITE (847 UNN. bk CITY-ST-2P
me 1D L ) [ eiete TILE 1 [ Change [ Additien
we | zanoiHavin- ABVE ADppg e e
- STREET ADDRESS | ZGM=PiW=4GTHRYE T T02 7T = -+ . - R STAEET ADDRESS
CITY-8T-2ZIP %L CITY-ST-2IP
e [ Delete TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-&1-2P CITY-ST-2IP
THLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelers TITLE [ Change [ Addition
NAME : NAME
STRFET ADDRESS - STREET ADDRESS
OIY-ST-2ZF o] o e e CITY-ST-21P

13. 1 he_réby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect'as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowered 0 execute {histeport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agadd ) .
2/ |20 04 3409996

regs, with all oihg s
SIGNATURE: i - ,
SIGHATURE ANDT‘I’P?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Do Daytima Phame #

4

CR2E034 (9/99)




