2000 UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT # 94000018536 - FILED
1. Entty Name - Apr 06, 2000 8:00 am
. 5 ecretary of State
‘E‘ASURE C.OAST SUN € RPO.P.\ATION 04-06-2000 90034 040 ***150.00
Principal Place of Business Mailing Address
707 S.E. 3RD AVENUE 707 S.E. 3RD AVENUE
SUITE 400 SUITE 400
FT LAUDERDALE, FL. 33316 FT LAUDERDALE,FL 3331¢
J.5. J.S.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
2 65-0478041 Not Applicable
Zl?. Courtry Zp ‘ . Couniry 5. Certificate of Stalus Desired I:] ?.fé ;g)qxg;ﬁonal
b 6. Name and Address of Currentvflegistered Agent 7. Name and Address of New Registered Agent
Name
DI SQUE PHILIP A. Street Address (P.O. Box Number is Not Acceptable)
707 5.E. THIRD AVE, STE 400
FT LAUDERDALE, FL 33316 Sy FL Y

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 registared agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v L BTt et R N e
9. This corparation is eligible to satisfy its Intangible[ - - FILE NOW!!! FEE IS $150.00 . - - . S
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00. " - 10. izz::;:gdagg:tirgiguzlg:ncmg O fz‘gﬁohggsse
{See criteria on back) [ | Make Chack Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
ne PD [[] Deete nne [] Change [ ] Addton | &
NAbE DISQUE, PHILIP A, NE <
swesraooress | 707 SE 3RD AVE, STE 400 STREET ADORESS &
or-st-2f | T LAUDERDALE, FL_ 33316 ary-s7-2p : §
TITLE [j Delete TME [:] Change D Addiion | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-ST-2IP
THE [] Deete _ | mme [] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST 2P CITY - §T- 2P
TME [:j Delete TME D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P aTY-S7-2IP
e [] Delete TmE D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP - CITY.5T- 2P
IME [] Delete TITLE [] Change [ | Addion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - T - 2P . CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the '

information indicated.orrt! gport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ion 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 Black 12 if chyinggd n dn a ent with an address, with all other like empowered.

\ =~ PHILIP DISQUE,PRES. 03/23/009%54 764-4500

SIGNATUR
RE AND TYPED OR PRIN\'%NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

STFFL3Z381F.1 L/




