2000 UNIFORM BUSINESS REPORT (UBR) FILED

g

GANYMEDE CORPOHATION 01-12-2000 90013 042 ***158.75
Principal Place of Business Mailing Address
6281 PEMBROKE RCAD 6281 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2215 wuvuvuavwe

UIRTAL

i

2. Principal Place of Business 3. Mailing Address “Iml m” IIII”
D

Suite, Apt. #, etc. Suite, Apt. #, etc, O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country E $8.75 Additional

5. Certificate of Status Desired N
Fes Required

_ 6. Name and Address of Current Registered Agent 7. Name and Ad.dress of New Registered Agent
- == T Name C— - T - T e—— -
OLINER, BEVERLY Street Address (P.O. Box Number s Not Acceptable)
6281 PEMBROKE ROAD
HOLLYWOOD FL 33023
City FL Zin 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 name of registared agent and title f applicable, (NOTE: Registered Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5$150.00 lact ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erﬁts:ttwgzn?jaglopn:i:?;uﬁ?:ﬂcmg [ fg{gﬂ May Be

= . o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIMLE : (] Change [ Addition
NAME OLINER,BEVERLY NAME
STREET ADDRESS | 6281 PEMBROKE ROAD STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL CITY-S§T-2IP
TIME ST O Delete TME [ change ] Addition
NAME STERN,WILLIAM B NAME
STREET ADDRESS | 6281 PEMBROKE ROAD STREET ADBRESS
CITY-ST-2IP HOLLYWOOD FL ) 7 CITY-ST-Z2IP
TMLE 7 7 Defete e [J change [ Addition
wie - - STERNWILLAM'B.~ R S
STREET ADDRESS | 6281 PEMBROKE ROAD STREET ADDRESS

CITY-S7-2P

orvst-ak | HOLLYWOOD FL

TIMLE [ velete TILE 3 Change [ ===-
NAME HAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-Z7

TITLE O pelete TITLE [ cChange [T
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE 3 velete TITLE M change [:20.
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption staled in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustselempowered to execute this repert as reguired by Chapter 07, Florida $tatutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachment wit [dress, with )] oth e egppoweared.
SIGNATURE: ___ " ol AN NED 1/4/2000  954-983-3517

N I LN TS

SIGNAT;JRE AND TV‘PEE;OH-PHNTEhNAME- OFBMIRE R !@ETN ER Date Daytime Phone #




