2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054464 Mar 15, 2000 8:00 am
b e | Secretary of State
BRUNT & COMPANY, P.A., CPA'S
‘ 03-15-2000 90055 050 ***150.00
i
Principal Place of Business Mailind Address
|
6365 TAFT STREET 6365 TAFT STREET
HOLLYWQOD FL 33024 008
) HOLLYWOOD FL 33024-5960 B
fq-’.ﬂﬁf;«ia}f&:l ":1"‘:&{; us I . ] A
E PR s TR I
S_J;l; AL #, elc, Suftei Apt. #, etc. DO NOT WRITE IN THIS spﬁéis' B : ¥
o003 ‘
City & State : City & State 4, FEI Number Applied For
. 65'%74668 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired ~ []  $8-7D Additionat
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) =t T “'Name ' T
BHUNT, JOHUN H ‘ Street Address (P.O. Box Number is Not Acceptable)
6365 TAFT STREET
STE. 3603 :
HOLLYWOOD FL 33024 . o FL [ Zoo

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printad name of registered agsnt and title f appicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE_f NOW!1! FEE IS $150.00 10. Election C an Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 - Tr:]sct \Eznda&aetlfbrzj F :jr;1 . ing 0 fgj .e?f{i)ohlg:sze
(See criteria on back) | Make Checic Payable to Department of State
1. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o O oetete TE 17 [J change  [2% Addition
HAME BRUNT, JOHN H | HAME
sTREET ADORESS | 6365 TAFT STREET, STE. 3003 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL j CITY-ST-2IP
TLE D " O oelete e S 7] Change Adction
NAME BRUNT, BRUCE A HAME
sTReET ADDRESS | 6365 TAFT STREET, STE. 3003 STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL ‘ CITY- S7-2P
ME = - - N E e e O] Crange [ Addition
NAME NAME Town T LAnNCaste _
STREET ADDRESS SRETAODRESS | (3 S TAPT StreeT, StE 3003
CITY-ST-2P ! CITY-5T-21P oy woed ~ 33%02¢
TME ! Oopeste TILE ) ’ 4 T Ochange B2 Aduition
NAME NAME S RnEsT Wper rv\pp._\ _
STREET ADCRESS , sTEETACORESS | oD b S T AET S-i-ra.er" Sis 33
CITY-ST-2P } CITY-ST-2P Hol\y wos d . 3deuf
TITLE U O oeete TITLE 7 ! v [J change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-51-21P
TITLE " O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-ZIP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that T am an officer or 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 attachrpent with an address with aljother like empowered.

A T BRruee O, BZwd "/3!7,400 944G 51-1940

NAI{E OF SIGNING QOFFICER OR DIRECTQR Date | Daytima Phone #

SIGNATURE: . Pt

{ " 5IGNATURE AND TYPED OR PRIN




