2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P98000031162 Feb 04, 2000 8:00 am
Enyvane Secretary of State

_ANE .
neet Fiaue of Business Mailing Address
S. PINE ISLAND ROAD 1200 5. PINE ISLAND ROAD
475 SUITE 475 N1 N0
_FL 33020 PLANTATION FL 33324-4470 0OD15077
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cins & Stats City & State 4. FEI Number 65‘0825325 Applied For
Not Applicable
/1N Countr Zi Count
g Y P ountry 5, Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme N )
BRAUER’ DONALD Street Address (PO. Bex Number is Not Acceptable)
1075 RICHMOND PLACE
COOPER CITY FL 33026
City FL Zip Code
subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- gignature‘ typed or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signalure required when reinstating)
‘ o e P — m EE e e g T ;
:n;sr;orporatpn is eh‘glblde;cl!esatzsffyc;ts Intangible FILE'NOW!!! FFEEN;S $150.00 10. Election Campaign Financing $5.00 May 8o
Jax Tling requirement and elects 10 do so. After MAY 1, 2000 Fee wll be $550.00 Trust Fund Contribution. O Added 1o Fees
52 critena on back) O Make Check Payable to Department of State
' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ pelete TITLE (] Change  [] Addition 8
BRAUER, DONALD NAME 2k
ez 1200 8. PINE ISLAND ROAD STREET ADDRESS S
st-ze PLANTATION FL 33021 GITY-5T-21P &
o
[ Detete TITLE [JChange  [] Addition | ©
NAME
AINNDEQR STREET ADDRESS
T ape CITY-5T-2IP
[ pelete TITLE [J Change [ Addition
NAME
oo STREET ADDRESS R
S1-2P CITY-5T-2F
[ pelete THLE {J Change [ Addition
NAME
STREET ADDRESS
zp CITY-ST-2IP
(3 pelete TITLE [ Change [ Addition
KAME
ALy STREET ADDRESS
P CITY-ST-2IP
[ petete TIMLE [J Crange ] Addition
NAME
Lnonran STREET ADDRESS
-7IP CITY-ST-2IP
S, e uly inat ihe 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
Yot ot O Suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
"ihe corporauon ar 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
D . Or on an attaciugent with an address with ali other {ike empowered.
=i ATURE: @ m/’”?) Dorodry [ARAVER (J55) //Zf/ov 472
SIGNATURE AND TYPED OR FRINTED NAME OF STGNING OFFICER OR DIRECTOR Dats /7 Daytims Phane # J

L mD



