2090 UNIFORM BUSINESS REPORT (UBR)

1. Fnity Nare Apr 25,2000 8:00 am
JACK E. DOMINIK, P.A. ecretary of State
04-25-2000 90123 003 ***]158.75
Principai Place of Business Maiting Address
6175 NW 153RD ST. #225 6175 NW 153RD ST. #225
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2420
2, Principal Place of Business 3. Mailing Address HIIII' Iml Im | | |] || || || ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1507825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DOM“‘“K. JACK Street Address (P.O. Box Number is Not Accepiable)
6175 NW 153RD ST, #225
MIAMI LAKES FL 33014
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
Signalura, typaed or printed name of registerad agent and utle if applicable. [NOTE: Registared Agent signature roquized when renstating) DATE
) L e . "
9. Ihlsff;orporatlgn is eligible to satlsfydlts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8e
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [KE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D [ Delete TITLE (3 Change [ Addition
HAME THOMSEN, JENNIFER NAME
STREETADDRESS | 5475 NW 153 ST. #'225 STREET ADDRESS
CITY-ST-2IP M'AMI LAKES FL 33014 CITY-51-21P
TIE AS [T Delete TITLE [ change [ Addition
NAME ROWLEY, DIANE NAME
STREETADDRESS | 6176 NW 153RD ST. #225 STREET ADDRESS
CITY-ST-ZIP MlAMl LAKES FL 33014 CIy-81-2IP
TME | PTD_ o } O De!ela el JME_ m = e+ o + wnmeweme o ~[JChange [ Addition
NAME DOMINIK, JACK E NAME
STREET ADDRESS 6175 NW 153RD ST, #225 STREET ADDRESS
Crty-§T1-2IP MIAM' LAKES FL CITY-ST-ZIP
TITLE S ' O ne|e|e TITLE [ change [ Addition
NAME WILTSHIRE, SILVANA NAME
STREETADDRESS | 6175 NW 153 ST. #225 STREET ADBRESS
CITY-ST-2P MIAMI LAKES FL’, 3301 4 CITY-ST-2P
TITLE o O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-2IP
13. | heréby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directar
of the corporation or the receiver or rusiee empoyergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears if Block 11 or ock 12 if
changed, or on an atta?m \ ( d. / aj%
SIGNATURE: _{ /1L | : Z’ /%O SOl T00
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ﬂ

T o« - U

CR2E034 (9/99)



