2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 576497 v/
uvdbtl Jun 06, 2000 8:00 am
HORNER DISCUS INTERNATIONAL, INC. Secretary of State
- 06-06-2000 90002 021 ***150.00
Principal Place of Business Mailing Address
5755 POWERLINE RCAD 5755 POWERLINE ROAD
FORT LAUDERDLAE FL 33309 "FORT LAUDERDLAE FL 33309-2001
T T RS RTINS RRACAR AR
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—1829127 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired O ?8'75 Addhional
o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309
City FL Zip Cede

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

SIGNATURE .
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
B i aasamen s oot | ptor MAY 12000 Foo wil bo gs000 | 1 SectenCompeign ancg - $5.00 ey 6
2 ' ! N Trust Fund Contribution. O Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ celete TITLE [ change [ Addition
NAME KENT, WILLIAM A. NAME
sTREeT ADDRESS | 5755 POWERLINE ROAD STREET AUDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TMLE VS (] Detete TITLE [J change [ Addition
NAME KENT, GERA NAME
streer aooaess | 5755 POWERLINE ROAD STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-2P )
TITLE Vi ' 3 elete TITE Ol Change  [J Adclion
—NAME- . ...CH‘SUNG,AGARY . - ~ | NAME e et L me e - - P
sTReET ADoREss | 5755 POWERLINE RD STREET ADORESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-ZIP
TILE O oelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§7-217
TITLE o 1 Delete TILE O change (] Addition
NAME o S NAME
STREETADDRESS { STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), 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 eftect as if made under oath: that | am an officer or director
of the corparation or the receisesor frustee empowered jexeCUTehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheEnt with an address, wilb-ampther like empowered.

SIGNATUR

SIGNATURE ARD TYF)

Daytime Phonea #

CR2E034 {9/99)



