2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 377650 Mar 01, 2000 8:00 am
TERRI SUE, INC. Secretary of State

03-01-2000 90076 015 ***150.00

Principal Place of Business Mailing Address
1715 SW 97 TERR 1715 SW 97 TERR
MIRAMAR FL 33025 MIRAMAR FL 330251929
;

~_Suite, Apt. #,8tc.  _ Tt e

| _Suite, ADL#LBMC e o s mmmelmme c—emivon MOFAWRITE IN THIS SPACE -
- R o S P gl i e e o= f:f-??;..,.’

s
City & State City & State 4. FEl Number 59_ 14 47928 Applied For
Nol Applicable

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Thetzs A &@n?)\e/\/& CiCh

Streel Address (P.O. Box Number is Not Acceptable

NS S.W. 47 Texthee,
“ (VTAMAAR FL“$50n S

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 . P\/@S\ &NT fr-—') "«:9\ -0

= -
P Country Zp Country 5. Certificate of Status Desired d

Signature, lyped or printed name of registered agent la f applicable {NOTE' Ragistared Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Imangible _ &Mﬂmﬁ.-m_ﬁaemm”cam aignFinancing————R&" 00 vahs |
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coat:?anution. ¢ O fi'gjomhgaezfe
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v TITLE ! )r . Change Addition | B
e yDelele me | rAY A S \_ Se{._ I"Tﬁﬁ‘yﬁ ge  [J 32__1
STREET ADDRESS steeeraoneess | TR EVESH & N?\‘f}j CA ASCA 3

| orv-seze | HIRAMAR FL . A _ horsw TS SO 4N TarThRee. 8

e H— President 'D&CT@B\M\{ s MITAMAR, FL. D30D% Meme  Dstn | S
NAME CIASCA, THERESA BENFIELD NAME !

STREET ADDAESS | 1715 SW 97 TERR STREET ADDRESS

CHTY-ST-7P MIRAMAR FL CITY-S1-2IP ; P

ST e s et e s e — = 5 =

TTE O Delete TITLE P( Py [ Change Mmon

e Wice, tresidendt [Tes,

STREET ADDRESS STREET ADDRESS qﬂ \-\Pﬂ\‘ C\\ M‘AN

CITY-57-21P CITY-ST-2IP \ ﬁ\ D 9 W e viCe

TITLE N £ Delete TMLE (“\r\ \-’M‘ 1";{/ L 330D 6 CJ Change [ Acdition

NAME NAME

SINEET AUUMERS [© 7 - R - - T T e - B =STREET ADDRESS | - vretmer s -— - - e~ R
CITY-ST-2P oITy-§T- 2P

TITLE 1 Delete N | T\TL-iE“ S [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE . 7 Delete TITLE ' : [ Change  [] Addition

NAME C , NAME

STAEETADDRESS [ T 7 R STREEF ADDRESS

CIY-$T-1P _ . S A CITY-S1-2P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn.or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or, on an attachment with an address, with all other like empgwered. <

SIGNATUl-"il.E:‘:';:)W wQQ@b Ié VOO A D-O\-00  494-43n-H43"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWg OFFICER OR DIRECTOR Cate Daytme Phore #




