2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020348 Feb 01, 2000 8:00 am

1. Enti ame
S NNAT!ONAL, INC. Secretary of State
02-01-2000 90066 025 ***150.00

K .
B Principat Place of Business Mailing Address -
_ 400 SAWGRASS CORPORATE PARKWAY P O BOX 551540
b SUNRISE FL 33325 FT LAUDERDALE FL 333551540 -
: B0011826
A R A A
MaaD D o™ Swe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- P [
i City & State City & State 4, FEI Number N | Applisd For
E ﬁ : L’Pﬁ\)d \‘9. ﬁL 04-3412211 [ Inot 2t
Zip Country Zip Country " . $8_75 Additional
1 53393 U 5. Certificate of Status Desired ] Fon Hequireé
e |e .. .. -6 Name and Address of Cwrrent Registered Agent . . = . A 7. Name and Address of New Registered Agent . .
Name
STARRETT, CYNTHIA J .
! Street Address (P.C. Box Number is Not Acceptable)
400 SAWGRASS CORPORATE PKWY "
SUNRISE FL 33325
LA B, V3o A, . 00
J in Cod
=X Leadecdale FL [£¥553

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE C’L%:\MW Cy T\‘&&\'\(\ AY 6\'(\\'('33\)\- Dmt \\ LOI\.O 2

Signature, fyped cr printed nama of regiskred agent and titla if applicable. (NOTE: Ragistered Agent signature Equired when reinstating)
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::|§En%a§;at:?££$:ncmg O fi-oo May Be
N \ ed 16 Fees
{See criteria on back) g Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS | EE2 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬂpgme TITLE [ Change Rfmsmn
T T T T
sTrEET ADDRESS | 400 SAWGRASS CORPORATE PKWY smeeT aoRess [Me D YA, ‘1 .
onv-st-r | SUNRISE FL 33325 ‘ avseze e LonGerdede < 33333 )
TILE v [ Delete TMLE |¥Change [ Adition
NAME WOLK, HOWARD HAME Lo
STREET ADDRESS | 400 SAWGRASS CORPORATE PKWY sTeETaooess |\o@S TV \3b Gﬂ‘l&'w
arvsr2¢ | SUNRISE FL 33325 s sed, Asodesdeke 1 33393
e V__TSH__-.—-_;, e e s e e i Dtelg = - f ML s e s = e —:‘“*Wthange:'—‘ O Aduiiiun
NAME STARRETT, CYNTHIA J NAME Kiwet, She
STREET A00RESS | 40f) SAWGRASS CORPORATE PKWY sheeranomess [lloR® AL Ve WA 00
orv-st-2¢ | SUNRISE FL 33325 - fovse KA Lawdesdede U 33323 .
TIME 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SF-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. l.hereby certily that the information supplied with this 1ilfng doas 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustés empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L \ P [ oo

NAL TN
PP AR \\w%k

SIGNATURE: __2=€ PTG A -84S-F 100

e .
IGNATURE AND TYPED, I NANE OF SIGHING OFFICER OR DIRECTOR Date Daytma Phens #
= Py o\
> ALY

g~ B




