2000 UNIFORM BUSINESS REPORT (UBR) 2

. N
DOCUMENT # 264970 FILED
1. Enity Nare ‘ Apr 24, 2000 8:00 am
02-03-2000 90015 025 ***150.00
Principal Place of Business Malling Address
2150 S. ANDREWS AVENUE 2150 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2432
T e TN RA IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
| .
City & State City & State 4. FE| Number | JApplied For
5394263 ] [#ot Applicable
Zip Country ' Zip Coumr?' ) 5. Cerdﬁcat.e Qf ia‘[’uf_igvﬁl-rf_d [} %gesq l:';';::l‘;zl(i’tfcsrfj~
6. Name and Address of Current Registered Agent CC 7. Name and Address of New Reglstered Agent
Name
HULL, RICHARD F. Sheet Address (PO, Box Number s Not Acoeptabie)
2150 S. ANDREWS AVENUE
FORT LAUDERDALE F1, 33316
City FL Zip Code

8. The above nam ntity submits this statement for the purpose of cirlnging its registered office or registered agent, or both, in the State of Horida.

SIGNATURE ﬂé/ﬁ;’ William N. Simons _ _l l/ [Y / Q200 .0

Siorlire, typad or printad Aama of tagistared agent anddilla il apphcatie. (NOTE: Pogrstared Agent tignatule requirsd when reinstaiing) DATE
9. Tris corporation is efigivle 1o satisty ks Imangiote FILE NOW!H FEE IS $150.00 , . .
“Tax filing raguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gﬁ::‘?ﬂniag‘;f:i”usg’:”m”g O ;3‘15&390";23; fe
{See efietia on back) O Make Check Payable 10 Depariment of State

11, OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE 0 ] Detete TITLE ] I Ghenge (3 Addition | &
NEME CALABRESE, EDWIN NAME 5:-"
STREETADDRESS | 2150 & ANDREWS AVE STREET ADDRESS Q
emv-st2P | FT LAUDERDALE, FL 00000 ciny-s7-2 8
TLE ¥ 1 gelete e Ol eharge [ Addition | ©
NAME RIORDAN, MICHAEL J NAME

STREET ADDRESS | 2450 S. ANDREWS AVE STREET ADDRESS

or-st2f | FT.LAUDERDALEFL . . oo o e . B GTSTIP et s - - o
“me PD O Detete T [ change  [J Additien
NAME HULL, RICHARD F NAME

STREST ADDRESS | 2150 § ANDREWS AVE STREET ADDRESS

urr-g1-1e FT LAUDERDALE, FL 00000 orry-8i-2e

THLE SEVP 3 vesete TiE ) change 1] Additicn

NAME CALABRESE, EDWIN J NAME

STREET ADDRESS | 2450 S. ANDREWS AVE. STREET ADDRESS

CITY-ST-21P FT U\UDERDALE, FL 06000 Cy-ST-2P

e ST O petete e Cichange [ Addition

KAME SIMONS, WILLIAM N NAME

STREET AGDRESS | 2150 S ANREWS AVENUE STREET ADORESS

CIFY-ST-2IP FT LAUGERDALE FL CiYy-ST-2F

e SvP 3 Deets iyl {Tchange [ Addition
NAME BOWERS, BRUCE E Name

STREET ADDRESS | 2150 S. ANDREWS AVE STREET ADGRESS

cler-5i- 2P FT. LAUDERDALE FL Ty -ST-2P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemplion stated in Seclion 199.07(33)). Ficrida Stalutes. | further cerfify that the informarion
indicated on this repon o supptementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachme ith arj agerass, with ail ciher like gfipowered.

SIGNATURE: g et y{11ian N. Simons é/l_lm
Date

\TURE ANDTYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Caytme Phone #




