' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 238257 Apr 28,2000 8:00 am
ARTHUR R. KINGSLEY COMPANY, INC. ecretary of State
04-28-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
625 NE 124 ST 625 NE 124 ST
P O BOX 811178 P Q BOX 611178
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5522
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 06922 Not Applicable
Zip Country 2 Counry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
—= -~ §.~Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
WETTENGEL' JAMES L. Street Address (P.O. Box Number is Not Acceplable)
625 NE 124 ST
N MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and ttls if applicable. (NQTE; Ragstared Agent signature required when reinstating) DATE
I | PR, | n tmmeme e gy
N ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [J Defete ML O change (] Addition
NAME SOAR, LAURA LEIGH NAME
sTReer ADDRESS | 4008 SWH2ND AVE STREET ADDRESS
CITY-$T-2IF WEST HOLLYWOOD FL CITY-ST-ZIP
T s 7 Delete TMLE {3 Change [ Audition
NAME WETTENGEL, PATRICIA NAME
stageT sonress | 2819 MORNING GLORY LANE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-5T-2IP
WHE - N = © O Oelete™ TILE e e e TR et e e L Addition |
HAME ELLIS, SAM NAME
streeTAnoress | P O BOX 475 N/A STREET AGDRESS
GITY-ST-2IP SUMMERLAND KEY FL CITY-§T-20
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-stzp | CITY-ST-2P
TILE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP oo CITY{ST-21P
L ] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITYST-7IP

lied with this filing does not
entAl report is frue and accurate

litf for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
d fhat my signatisre shall have the same legal effect as if made under oath; that | am an officer or director
i feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information
indicated on this report or suppl
of the corperation or the recaiv,

changed. or on an attachme Kv'vlth\ n addr i / m WO . JOs- gzg-_a@dda
SIGNATURE: (Lo LI ol e 7 ;R&Tfﬂ(éfé f,t//a, 2000

SIGhﬁTUHE AND TYPED CR PRINTEDMIAME OF SIGNING OFFICER OR DIRECT¢ Daytime Phana #

MONEATA O



