4

2000 UNIFORM BUSINESS REP{)RT“(UBR) FILED

.
DOCUMENT# PQ3000002451 May 11, 2000 8:00 am
1. Entity Narne
D AOND EDGE. ING Secretary of State
? ’ 04-12-2000 900358 035 ***150.00
Printipal Mace of Business Mailing Address
240 €. AIVERBEND DR. 210 E. RIVERBEND DR.
SUNRISE FL 33326 SUNRISE FL 33326-2225 w
i O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber S/ Applied For
_ B 1R7:
zip Gounry Zn Country 8. Cextificate of Status Desired ] §£-g§q3?:;“°"3‘
B, Name and Addregs of Current Registerad Agent 7. Name and Address of New Registersd Agent
Mame
I-AUFER'—STEVEN A T - T T _;Ere;;;;s;—(za Box Numbe;i:;ldi Acce;i;l;l;—)
210 E. RIVERBEND DR.
SUNRISE FL 33326

City FL lZip Code

8, The above nared eniity submits this statement for the purpose of changing ils registered office of registared agent, or bath, in the State of Flarida.

SIGNATURE :
Sainiute, yped Of prntsd nama of ragistered agent and Utls il applicable [NOTE! Ragistgied Agent signatite requirad when rainsieling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $160.00 18, Election Cameaian Financi
3 iy Whay T
Tax liing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 Tms: ?und coﬁ‘rﬁ)u“ on "9 %5{1.00 ey
g B ad 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD T Delete TTE I [Jchange 2320
HAME LAUFER, STEVEN A HAME
STREETADDRESS | 210 E. RIVERBEND DR. STREET ADDAESS
orv-st-2¢ | SUNRISE FL 33326 omv-s1-20
e D [ Delete TIRE [ Ghange (.-
natte HELMAN, ROBERT | Y
sReETA00RESs | 210 E. RIVERBEND DR STREET ADURESS
CITY-ST-21P SUNRISE FL 33326 CITY-ST-2iP
TMLE ‘ 1 pelete TINLE Clchange (..
NAME RAME
STREETADDRESS | _ STREEF ADDRESS - R
s i CITY-S1-78
TTE 1 palste TLE CcChknge [J°
NAME NAME
STREET AUDRESS RS STAEET ADDRESS
CITY-ST-ZIP M * CITY-ST-ZIP
TITLE [ oetete firte [FChange ..
HAME HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§3- 219 oIY-51-ZF
THE O telee TRE (D Change 2/
NAME HAME
STREET ADDRESS STREET ADDKESS

CITY-5T-2iP CiTy-5T-11P

13. | hereby certify that the infotmation supplied with thig Hiling does not qualify for the exemplion stated in Section 119.07(3){i), Ficrida Statutes. | further certily that e & U
indigatad on this report or supplemmental reglhrt is irue,and accurate and tHat my signature shall have the same legal efiect as if made under cath; that | am an officer o

of the corperation of the receiver or trustedf fmppwerdd to exfpute thig rebprt as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Bl
changed, or on an attachment with an adfjess. hil o =y

SIGNATURE: U b

\TUARE ANPTYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

Daota Dayiima Phofg #




