2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068719 ol FILED
e MANAGENENT Y Jul 19, 2000 8:00 am
07-19-2000 90012 007 ***550.00
Principal Place of Business Mailing Address
1724 SE 13TH ST 1724 SE 13TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 3338
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
52—21 16255 Not Applicable
Zip Country Zip Country . i $8'75 Additional
' 5. Certificate of Status Desired 0 Pee Raquired
= -~ *- 6. Name and'Address of Current Registered-Agert~~—- - ——-—~~j—— - ~——7.-Name and Address of New Registered Agent- - e
Name
H , C. EDWARD i Street Address (P.O. Box Number is Not Acceptable)
1724 SE 13TH ST.
FT. LAUDERDALE FL 33316
City FL Zip Code |
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 Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and tiie if applicable, (NOTE: Registersd Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWI}! FEE IS $550.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Tn?:t lggn dag& ;Tlr?bnuti:r? neing 0 fg:' :3!90’:12);56 e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TINLE P [ Detete TIRLE [J Change 1 Addition
NAME HARTMAND, CHARLES E II HAME
sTREETAODRESS | 1724 SE 13TH ST STREET ADDRESS
CITY-$1-21P FT LAUDERDALE FL 33316 CiTY-5T-21P
TITLE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
JE e - . O oelee me i . Clchange _ [Jaddiion |
NAME T ‘ ’ o NAME ’ o )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P
TITLE £ Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY- 5T-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TOLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' ' CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, 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 ofticer or director
of the corporation or the receiver or trusiee empowgfed toggexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dregs, wj er like empowered,

SIGNATURE: __(SIGN XU CARESUIRED 6L _ F442-87/~b17

Daytmé Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

e AT

o




