2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34727 Apr 17,2000 8:00 am
EDMOND L. SUGAR, PA ecretary of State
04-17-2000 90060 003 ***150.00
Principal Place of Business Mailing Address
5741 SHERIDAN ST 5741 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3241
us us vvoryy
F P i NG CETRAR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0329096 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8'75 Additional
. o, - - E _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
SUGAR' EDMOND L Sireet Address (P.0. Box Number is Not Acceptable)
5741 SHERDIAN ST.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of regislered agent ang tilla if applicadle. {NOTE: Regjistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Fi .
- ) , paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be §550.00 Trust #und Contriputian. O  addedto Fees
{Ses criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS ! CHANGES TO OFFICERS AMND DIRECTORS 1M 11
TME D Reste TILLE [ Change [ Addition
NAME SUGAR, EDMOND L. NAME
sTreeT ADDRESS | 950 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL CITY-ST-2IP
TITLE [ [ Delete ‘ TITLE [ Change  [J Addition
e SUGAR, EDMOND L e i o
steeeT anoaess | 5741 SHERIDAN ST. - = [ smeeTApoRess | i
CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TE O pelee e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete s {1 Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NEME HAME
STREET ACDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-5T-2)P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppl al report is irue and agcurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivfr or trlisjee empowered tp@xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith ddress, with alldiher like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

APRIL 452000 "—"954=925=37007 |

CR2E034 19/99)



