2000 UNIFORM BUSINESS REPOR{' (UBR) FILED

DOCUMENT # V08972 Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of State

JOSEPH E. ANKUS, ESQ., PA.

01-19-2000 90161 046 ***150.00
Principal Place of Business Mailing Address
300 $ PINE ISLAND RD 300 S PINE ISEAND RD
SUITE #255 SUITE #255 N T
PLANTATION FL 33324 PLANTATION FL 33326-3225
us us
1528 NORTYH fRek gawe ($2S MTH PARK DryyE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

102~ 1D2—

City & Staje ’ City & Stat 4. FEI Number 503 Applied For
wWELTe )] FLA LA 7‘0?6 { la“A 6 10460 Not Applicable
—g% 324 g(;ﬂ:wn 20 ‘:_;‘Zg];"?__, Va 13 gg&{:ﬁ% ) 5. Centificate of Status Desired O ?eae.Zesq lﬁgeddmo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name :TDS fPH g PN\ZUS_ - _ o B
CT CORPORATION-SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 1IS25 MOETH A Al DVE Hle—
City yvig g FonJ FL Z_"?gcﬁdqe ¢
8. The above name, ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
<. A xS IEL
SIGNATURE Testph ¢ A L l
Signature{ typeg or printed name of registered agent and title it applicable {NOTE. Hegist?red Agent signature required when reinstating} DATE
i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁig:'ﬁgiagsrifguzg:ncmg (I} f‘?d.(gROMF?;SB °

{See criteria on back) O Make Check Payable fo Department of State
11, CFFICERS AND DIRECTORS ~fiz ADDITIONS/CHANGES TO OFFICERS AND DIRE;}’I’OHS IN 11
TITLE DPST [ Delete TI;TLE E/Change [ Addition
NAME ANKUS, JOSEPH E. NAMEE A pa. B0

" sreeT aooRess | 300 S. PINE ISLAND RD. 257 STREETADDRESS | J 52 ronTH A2 .
£ITY-5T-2P PLANTATION FL 33324 CIFY-81-2IP WS ) Sin 33328
e [ Dl TI;TLE O change [ Addition
NAME Nf:nME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CI‘TYASTAZIP
| TILE [ Dekete e Ol change (] Adcition
NAME NAME
STREET ADDRESS . ~ |] STREET ADDRESS ) - e -
| CITY-5T-2/P Ciy-s7-2P
P me 1 Delete i . O] Change (] Addition
NAME N»‘:ME
STREET ADDARESS ST:HEET ADDRESS
CIY-S1-2IP CI:FY-ST-Z\P
e - 7 oelere : [l Change [ Addition
NAME NAME
STREET ADDRESS STiHEET ADDRESS
CITY-ST-2IP CiTY-§T-21P
e L O oelete TI‘T‘LE [l change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS v
CITY-S7-ZiP CI]‘Y-ST-Z\P

13. | hereby certify that the information supplied with this filing does not qualify for the e)f(emption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and aceurate 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wit| ddress, with all other like empowered,

SIGNATURE: ___ SN ST Ee"T0ReLE k) | pragingnt L] Joo  ¢a) 5493443

¥ Date Daytima Phong #

e
SIGNATURE fNDTyED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

. P ‘

CR2E034 (9/99)



