2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390073 FILED
"ADAMS BOOKKEEPING SERVICES, ING Apr 17, 2000 8:00 am
iNG.
’ ecretary of State
‘ 04-17-2000 90131 016 ***150.00
Principal Place of Business Mailing Address
421 S. FEDERAL HWY 421 S. FEDERAL HWY
DANIA FL 33004 DANIA FL 33004-4103
e e RN RHTRRRRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59—1364833 Not Applicable
Zip Country Zip T Couniry 5. Certificate of Status Desied [0 ?8275*"?"-“"""”?5‘_'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANNELL, JACQUELYN
740 SW 68 TERR

Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33023

City FL Zip 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, typad or printad name of registered agent and title f applicabls. {NOTE: Registerad Agent signature required when reinsiating) DATE
8. This Eorporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fass
{See criteria on back} O Make Check Payable to Department of Stale
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete L Ol change  [J Addition
NAME PANNELL, JACQUELYN NAME
stReET a0oRess | 740 SW 68 TERR STREET ADDRESS
CITY-5T.2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE VD [] Delete TITLE [0 change  [] Addition
NAME PANNELL SR., FRED NAME
sweet aooress | 740 SW 68 TERR STREET ADDRESS
arv-st-2p- | PEMBROKE PINES FL ™ T DA CITY-ST-2F - e
TITLE . O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O oelete TITLE . Ochange [ Addition
HAME . NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2P
TITLE : 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-571-2ZIP
e F 1 Delete e CJChangs [ Adaiticn
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2P

13. | hereby certify that the information sugplied with this filing does not quadity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further gertify 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 corparation or the receiver or trustee empowered to 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 attachme| andldress, with all other like empowered. ‘3
B\ sy ey Uy B el 1 ~NE,
SlGNATURE: :‘ v E s \?&ﬂ‘j“ :Qixsf:‘:e"/hﬁrﬁl&&j} AJ/M yﬁ/’?gj’ ﬂbés’

ﬂURE AND TY¥PED QR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

L~

CR2E034 (9/99)



