2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LED
D 652898 Feb 26, 2000 8:00 am
VRANE & ASSOCIATES, INC. Secretary of State
’ 02-26-2000 90003 049 ***150.00
Principal Place of Businass Mailing Address
91 NW, 85TH TERR..STE.1425 901 N.W. 85TH TERR..STE.1425
PLANTATION FL 33324 PLANTATION FL 333241233
R PRI ERIRMURm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C[t;t & State 4. FEI Number Applied For
59-1971 1 16 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
VRANE- CHARLES A. Street Address (P.C. Box Number is Not Acceptable)
901 N.W. 85TH TERR.,STE. 1425
FLANTATION FL 33324
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
Signatura, typad or printed name of registered agent and bitie It applicabla. (NOTE. Registered Agent signatura required when reinstaing) CATE
B g e sec o dato 0" | atir MaY 1, 2000 Foo wil bagssgp | 1* SocinCampsinFrancig | - $5.00 ey e
e ! > Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O pelete TILE [J change [ Addition
NAME VRANE, CHARLES A. NAME
STREET ADDRESS | Q11 NW 85TH TERR, #1425 STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-21P
TITLE SVD [ Delste TMLE O change [ Addition
HAME VRANE,TRACEY L. HAME
STREET ADDRESS | @01 NW 85TH TERR. #1425 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-57-2I
TITLE T [ Delete TITLE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addregs, with all other like empowered.

SIGNATURE: J - gy e

Xf AT -\ jina ALLES
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

S R OR DIRECTOR

CR2E034 (9/99)



