P

- 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 657506 Ve Jul 12, 2000 8:00 am

THE KELLEY LAW FIRM, CHARTERED Secretary of State
07-12-2000 90010 044 ***550,00

Principal Place of Business Mailing Address
3365 GALT QCEAN DR 3365 GALT OCEAN DR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-1982314 Net Applicable

Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
) Narme oo
KELLEY, ROHAN
Strest Address (P.O. Box Number is Not Acceptable
3385 GALT OCEAN DR ‘ patle)
FT LAUDERDALE FL 33308
City FL Zip Cods
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 registerad agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Camoaion Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' ’ Trust I,:und Coﬁ)l;?l:uti:n g | fdsd.e%(zohgziss °
(See critaria an back) a Hake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TImE [ Jchange [T Adoition
e KELLEY, ROHAN . e et KELLE] LowAr/
stReEeT A0DReESs | 3385 GALT OCEAN DR STREET A00RESS | 3 30rs” (AT Jeenn DLIE
CITY-sT-2P FT LAUDERDALE FL CIFY-ST-ZiP Fr. LA L {0 08
MLE VSB [ Delete e g ) B PYcrange  [J Addition
NavE KELLEY, SHANE NAME s pave KoLLEY .
steT a00Ress | 3365 GALT OCEAN DR STREETAODRESS |2 76,8 Cottir OCEMN DRIVE
CITY-5T-ZP FT LAUDERDALE FL ov-Se B L AdRIALE Peoed 73203
T - o . Ooeee, Jme |V, 6 . o [ change [ Adition
NAME NAME < EA’” I 4 gu,é‘( e
STREET ADDRESS STREET ADDRESS 3305 eALT OCERN 3’2‘
CITY-ST-2P ov-se2e | oaddgeddte  ELO% DA 33258
TITLE [ pefete TITLE 7 I Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 corparation o the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an atiachmen) with an address, with g4 ojner like empowered.
7-5-00 (5% U3 4D

Dais ‘Caylime Phone ¥

SIGNATURE:

Ta e



