2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enftiy Name .
FopT LAUDRMA, TAL,

ModsaaN -

FILED

Principal Place of Business

Maiting Address

2. Principal Place of Business

/323 SE. 7H/#8 fduiptie

3. Mailing Address R
(BRI S.E£: THIED AVENUE.

Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90085 034 ***150.00

Suite, Apt. &, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ki
C-in & State City & State 4. FEI Number Applied For
FOE] LAUDERDALE, £L- FORT L OUAECDALE,  EL AP-FLI3 /RS Not Applicable
. Zip Country Zip Country : ) ) 58 15 additional
. f . ;
355/& &’ <. 55 3/ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
Name )

LOVINg, Tnek f2.
/BA3 SE. THIRD QyENYE
FORT LAUAFRORLE +£¢. F33/6

Street Address {P.O. Box Number is Not Acceptabie)

»

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. N
. k4
SIGNATURE . '
Signature, typed o prinled name of registered agent and title if appiicable {NOTE: Regisiered Agent signature required when reinstating) DATE -
8. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O
"n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DF. , . O pelete * TITLE [XThange [ Addition
NAME LHIPRS, FRTEIC/Z /BUe) e HAKE ‘
STREET ADDRESS STREETADDRESS | /303 S5 THICO RVEAUE
CITY-ST-zip = ov-size | gy LAUNERDRLE £ 3334
TLE g O Detete TILE [AThange  [J Addition
NAME BETES BrETT S NAME
STREET ADDRESS ’ , stareT Aoovess | /343 S, E- THD A ,»’_-'/Uéfle 206
C-1-2 ovsiie | FORT LAUDERDALE, £C BTG
TITLE 7 71 Delete I Cdthange [l Acdition
NAME HOOTON, 2358 Jur7om ' HAME = e —
STREET ADDRESS steer aosess | /323 S E . THIEA QUEsae ,
CITY-5T 7P anv-stzp | SOETT LAUDEENRLE , FE - 83334
TITLE O Delete TILE [ Crange [ Adeition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-§T-2ZPp
TMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change (O Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IF CITY-5T.7P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika empowered.

_R.P

SIGNATURE:

i

MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EN34 {9/99)



