2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104691 : Apr 25, 2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Mailing Address
705 NW 5TH AVE. 705 NW 5TH AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7327 1 L4500
us us
|
"2, Principal Place of Business 3. ngj% ?ddress A/Jé/ }LI_ +
. Suite, Apt. #, elc, Suite, Apt, #, eic. - DO NOT WRITE IN THIS SPACE ‘
, <o
City & State . City & State . 4, FEl Number Appilied For
6(/{ 1S ¢ /C / NOT APPLICABLE [T not Appiicanle
Zip : Country ) Zip 1 country 7 o= T i o $8.75 additional
. S F / B‘__& Wc{fd 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLAKE, WAYNE E Street Address (P.0O. Box Number is Not Acceptable)
705 NW 5TH AVE.
FORT LAUDERDALE FL 33311
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and utle If applicabla (NOTE: Ragistered Agent signature required when rainstating] DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax fling requirement and elecls to do so. After MAY 1, 2000 Feo will be $550.00 10- .E:g:'gﬂlﬁagfni'r?guﬁ::m'ng O f%g%“gzzfe
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete ~ Time V/6 [ Change Wlinn
NAME BLAKE, WAYNE E NAME
- S D
sTREET ApDREss | 705 NW 5TH AVE. STEET ADDRESS g?}-‘f}lj ﬁ‘;z\;{% _{—P\
CITY-ST-2IP FORT LAUDERDALE FL 33311 cIry-ST-2IP 5:; e i s . 3 33/ 3
TiE D O Delete e [ Change (] Addition
ume_ | MCFARLANE, MITCHELL NAME
STREETADCRESS | 705 NW STH AVE. - B-sreer anoness | -
cmi-s+-27 | FORT LAUDERDALE FL 33311 oimy-§T-2ip T e
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete — <TITLE T Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$1-7IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE : O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T. 2P CITY-57-2ip 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that #'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witf s, with g# other like empowered. .

SIGNATURE: __“ 7/, 7 fos—coillayng. BloR yyjpo 76410470600

SIGHATHREARD TFPEC OR PRINTED NAME OF SIGNING OFFICER OR mnsmfﬂ —_ 7 i ya:a ] Daytitia Phona &

CR2E034 (9/99)

1



