2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 21, 2000 8:00 am
01-21-2000 90073 002 ***150.00
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206829
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1219876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- ~ _B.-Name and Address of Current Registered Agent - —.7. Name and Address of New Ragistered Agent -
Name
KNEEu JERROLD Street Address (P.O. Box Number is Not Acceptable)
1720 HARRISON ST
HOLLYWOOD FL 33020
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 printed name of registarad agent and title f applicable. {NOTE Registarad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisly its Intangikle FILE NOW!!! FEE IS $150.00 ecti ‘o Ei .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. ]E—rS;:ttlgzn%agoa?:?;uﬁ::ncmg O fg;gj?oh‘;ay Be
= . Bes
(Seo criteria on back) [} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE STD 1 peleta TITLE [Jchange [ Addition
NAME KNEE, JERROLD | mame
STREET ACDRESS | 3261 QLD KICKORY CT . STREET ADDRESS
CITY-8T-2IP DAVIE FL CITY-ST-2IP
TITLE PD [ Delete TITLE [T Change  [J Addition
NAME KNEE, JERROLD NAME
STREET A00RESS | 3261 OLD HICKORY COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 LITY-ST-21P
me - .l . - 3 delete TITLE R . R «-- -~ [lcChange: -[= Adadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TLE [ Delele TLE [ Change  [T] Additicn
NAME NAME .
STREET ADDRESS STREET ADQRESS
CITY-ST-ZiP CITY-ST-21P
TITLE - 1 pelete HITLE O change  [T] Addition
NAME NAME
STAEET ADDRESS . STREET ADCRESS
CITY-5T-21P CITY-ST-71IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation 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 atfichqent with an address, with all other like empowered.

SIGNATURE: Q0 (14ERR0 -0 RV ER { -~ 4-dood AR -aN-NLSD

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R . TN L

sl

CR2E034 (9/99)



