2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587472 FILED
1. Entiy Nams Jan 27,2000 8:00 am
: 01-27-2000 90085 007 ***150.00
Principal Place of Business Mailing Address
6255 STIRLING ROAD 6255 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314-724
R > e AVGRRR DR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1847(1)8 Not Applicable
TpT T T T eQounty = — e Zip ot m— =) - oty o e gl f Slatds Desired” (] - PO-1.9- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KLE'NRICHEHT, JAMES E. Street Address (P.O. Box Number is Not Acceptable)
6255 STIRLING RD
DAVIE FL 33314
City FL Zip Code

" 8. The above named entity subrmits this staterment far tha purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
Signawre, typad or printed name of registered agent and title if applicable. {NOTE: Registerac Agant signature required whan reinstating) DATE
o Tsommer nugoeiosmsy o v | FLENOWINFEE 15000 | 10, ocioncanpsin oncing 55,00 iy
I : - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deiete TLE [Jchange  [J Addition
NAME KLEINRICHERT, JEROME SR NAME
gwreer ADoresS | 6255 STIRLING RD STREET ADDRESS
CITY-51-21P DAVIE FL 33314 CITY-ST-2IP
TIE vD O celete TITLE [ change [ Addition
NAME KLEINRICHERT, JAMES E. NAME
staeeT ADDRESS | 6255 STIRLING RD STREET ADDRESS
CiTT-ST-IP - CDAVIEFLTS oY oETm e Pt RoOTY-STZP | e - s ST R S e - ——
TITLE o [T pelete TITLE [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
TITY-57-2F CATY-S1-71P
TITLE O pelete TITLE [ cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ’ C1change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-$T-2IP

CR2E034 (9/99)

1

13. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicaled 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 ther like empowered.
2 [ I~ 19~ 00 (909) cEY-I0 7%

SIGNATURE: ~ L - ?
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~_/ Daytime Phone #

Sl AW




