2000 UNIFORM BUSINESS REPORT (UBR)

POSUNENT # 433643 Mar 27, 2000 8:00 am

KOONS FORD, INC. Secretary of State

03-27-2000 90046 014 ***150.00

Principal Place of Business Mailing Address
3101 N. STATE ROAD #7 3101 N. STATE ROAD #7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

g g b wwod | MBI ARRIEN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

ity & State . jtv & State . 4. FEI Number Apblied Far
{N\\U"Du D RS ‘? 1:\_ 'C_N‘\\Dro\q Q S |v\—— 59-1914202 Not Applicable
Zi Country ) ip Country ; A $8.75 Additional
ébo QL—\ \L‘.?Q é%o bL\ \.L‘—') Q_ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or pnmted name of registered agent and tile it apphkcable {NOTE. Registered Agent sfgnature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Bection Carpagn Prancing - $5.00 May e
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e &Change [ Addition
NAME CARROLL, JAMES S NAME .
seeT apoess | 3101 N. STATE ROAD #7 sweeraoneess | BUSHFS Yines 1\\3 d .
arest-ze | HOLLYWOQOD FL 33021 avste T pe et Vines , FL 33034
TLE TAS [ Delete TILE C-emnge [ Addition
NAME GILES, JANET L NAME
sTReeT ADDRESS | 3101 N. STATE ROAD #7 STREET ADDRESS |G (555 Vi o wL wab .
orv-st-2¢ | HOLLYWOOD FL 33021 IS T ety Dipus . T ShoaMd
TITLE P O Delete TITLE ! B-ehange [ Addition
HAME CARROLL, WILLIAM C NAME .
sTReer noREss | 3101 N. STATE ROAD #7 STREET ADDRESS | G Lp™=F"> v \.ﬁf_';—-B\\Jd- ,
orv-st-7P | HOLLYWOOD FL 33021 o TRe wnDro¥r Pines  FL 3303y
TINLE S O Dalete TILE [change [ Agdition
NAME TODARO, FRANK R NAME .
sTResT ADDRESS | 3901 N STATE RD 7 STREET ADDRESS | Lo vu\(’.‘b‘g\.\?d\ .
ciry-St-2I9 HOLLYWOQQD FL 33021 a-stP - TDewn\proW t Pipus, FU Hoad
TILE P [ Delete TITLE ehange  [J Addition
NAME THOMPSON, SCOTT L NAME .
saerr so0vess | 3101 N STATE RD 7 smeETancness | RAGEF> DAnes” Blodk -
onv-st-zp | HOLLYWOOD FL 33021 TP TR enDrEY 1 Digus  FL 3doay
TITLE AS O pelete TTLE - [dehange [ Addition
HAME COKER, KELLY § MAME
sreeT Anoress | 3901 N STATERD 7 staeeT avoress | Blo ST D‘\h‘(')%\bd .
crv-s2p | HOLLYWOOD FL 33021 av-si7e T e prpeoYt Pupgs , T D303y
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemgptattaport 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 corporation or the receive gempowered to execute this teport as yequired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 3 b ATl oY
T | 2 7y /Ob/
SIGNATURE: s AT :Iamfsé.@d[‘f‘OH o DO
Emamnaatn kB IAME SIGNING OFFICER OIRECTOR ate Dagte, one
¥ > odd. JI350pD
% [ S

e 4



