2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 191813 - May 12, 2000 8:00 am

1'LEAH$SIJ~IrI‘JEamI&;NIC OF FLORIDA Secretary of State
S 05-12-2000 90053 027 ***150.00

Principa! Place of Business Mailing Address
3921 SW 47TH AVENUE PO BOX 292706
SUITE 1003 DAVIE FL 33329-2708

DAVIE FL 33314 us 7 3 1 8 0 3

us

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gq 47 | |Applied For
59-0776717 | [Not Applicable
Zi Count Zi Count - . it
° eunity 0 ' ountty 5. Certificate of Status Desired ~ {J $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent  —  ~ - =~ -~ - - -<7. Nameand Address of New Registered Agent
Name
CROUCH LEE § Street Address (P.O. Box Namber is Not Acceptable)
1001 N FEDERAL HWY 206 ;
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
) L L . mn
g, ‘Tl'h|sf$orporat|c‘m is ei:glbl; t? S?tlffyd:ts Intangible FILE NOW1!! FEE IS $;e50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TTLE PTD [ pelete MLE [ Change [ Addition
NAME LUNDGREN, RICHARD NAME
streer aooress | 1001 N FEDERAL HWY 206 STREET ADDRESS
CITY-5T-ZP HALLANDALE FL CITY-ST- 7P
e V5D T3 Delete TMLE Ol Change [ Adtilien
NAME LAYNE, DOROTHY HAME
street aooress | 1001 N FEDERAL HWY 206 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CiTY-ST-7IP
TILE- ~ - T - - : - : 1 petete TIME - ) - m— L e —— -[£] Change~ -~[]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P CATY-57-70
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S1- 2P CITY-5T-20P
TITLE - . - 1 Delete TITLE [ Change [ Acditien
NAME oL NAME
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-TIP : CerTe T CMY-ST-2P . o
TITLE O velete TIMLE i . OCnge [ Addition
NAME . NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort ar supplemental repart is true and accurate and that my signatyra shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgy or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an agdress, with gjl other lik powered.

SIGNATURE: _/2 AN Jriboqidi—  dfa9/op F54-241-2433
QT‘TUWWP(TR N“:" Em Lali DFHCE}‘ R DIRECTOR Date Daytrme Phona #




