2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379373 FILED
1. Enlity Name Feb 03, 2000 8:00 am
02-03-2000 90034 035 ***150.00
Principal Place of Business Mailing Address
1224 CAMELIA LANE 1224 CAMELIA LANE
FT LAUDERDALE FL 3332¢ FT LAUDERDALE FL 33326-3618
us us
s R AR
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581323215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg‘ggu‘ﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = = il T \VF ¢ e =T Tt = = e S
f oLt N 02.4390
GOUN' STANLEY Street Address (P.d&:x Number is Not Acceplable)
1224 CAMELIA LANE (224 CopmEriA  LAne
FORT LAUDERDALE FL 33326
Forx Lavdeidace FL [33%%L

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

SIGNATURE.SUZ-AAAE D @Ot—m) 7 ot Dns and @ % [-2¢ -0

Sigraiure, typed o prined Tarme of fegistered agent erd e 4 epplicable MW‘WWWG vaquired when taiastaung) # = DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . C
. ‘ 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂnelete TITLE Py MThange [ Addition
g GOLIN, STANLEY e Couvin, SozdAde ).
sTREET Ab0REss | 1224 CAMELIA LANE STHEETAQDRESS |t #4, | CAWEH A LARNE
crv-s-2¢ | FRT {AUDERDALE FL GITY-5T-2IP Frat Lagvoaavae T
TITLE S O elets TILE [J Change [ Addition
HAME GOLIN, SUZANNE D NAME
sTReeT ADDRESS | 1224 CAMELIA LANE STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P
‘]L];LE—-...-#—'-' D e 3 g T =TT D Delets -—_ zmi‘za_-;_—?_-‘ —— e —— e e —————— — Dm{._g.ﬂgdﬂ,ﬂi —
NANE GOUIN,SUZANNE D NAME
sTageT aooRess | 1224 CAMELIA LANE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE 7 peete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ nelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CUTY- 8T- 7 CITY-5T-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered ta 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 attachment with an address, with all other like e.mpcewered‘ .

() S TR G PR o =S
SIGNATURE: Ll ,}@ ,"\ U ‘7)\,2:2: I/V"/OD Qs 344-(S5o

Ddls Daytime Fhone #

CR2E034 (9/99)



