2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601911 FILED
1. Entty Neme Mar 02, 2000 8:00 am
ATKINSON, DINER, STONE, MANKUTA & PLOUCHA, P.A. Secretary Of State
03-02-2000 90114 041 ***150.00
Principal Place of Business Mailing Address
1946 TYLER ST 1946 TYLER ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4517
i NIRRT AR ERRLARI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Number Applied For
591285529 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gesel-g?q Lﬁ?e'ﬁt"o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ATKINSON, WILSON C. i Strect Address (P0. Box Number is Nor Accaptabie)
1946 TYLER 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
Sigratura, typed or printed name of registerad agent and titte if applicabla. {NOTE' Regstared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi i F )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. *Eri; Iﬁn Ca(r:'npalgn “inancing O $5.00 May Be
v 2 und Contribution. Added to Fees
(Bee criteria on back) & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD ] Delete TITLE [J Change [ Addition
NAME PLOUCHA, LAWRENCE M NAME
STREET ADDRESS 1946 TYLEH STREET STREET ADDRESS
CITY-5T-21P HOLLYMOD FL_3_3020 CITY-ST-2IF
TITLE PD O Delete TIME [7]Change ] Addition
NAME ATKINSON, WILSON C. i NAME
STREET ADDRESS 1946 TYLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. chY-S7-2IP
TLE VD O betete TILE [ change [ Addition
NAME DINER, JESSE H NAME
STREET ADORESS 1946 TYLER STHEET STREET ADDRESS
CITY-ST-2IP HOLLYWQ_OD FL CITY-S§T-2ZIP
NLE [ Delete TILE STD [ Change  X] Addition
::F:t; ADDRESS Tt ::MREET ADORESS ™ ~STONE,_ADELE_L.
CITY-ST-2IP fimy-s1-21p é?)'??Y%gggR EEREET
e [ Detete TIHE Ol crange [ Addition |
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T7-21P CITY-ST-2IP
TITLE W [ Delete TME [ Changs [ Additien
WAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -§T-2iP ' CITY-ST-21P

13. | Héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgental 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 receiverdr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment @#ith an address,
SIGNATURE: 2// 2 ji/ Déoy-w Ci‘i‘—l\?Z?»T)SDI

e

CR2E034 {9/99)



