2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 660279 Jan 26, 2000 8:00 am
CHRISTOPHER ROBYN, INC. Secretary of State
01-26-2000 90033 037 ***150.00
Principal Place of Business Walling Address
900 NE 17TH TERR 900 NE 17TH TERR
PO BOX 7415 PO BOX 7415
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338-7415
e e VAL TN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State Gity & State 4, FEI Number Applied For
59-1996925
2 Country Zip Courtry 5. Certificate of Status Desired [} §8'75 .O}ddilional
. o ) R L I N I N i =t He_quwei i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E GERALD COOPER Street Address (P.O. Box Number is Not Acceptable)
800 NE 17 TERRACE
T LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tlle if applicable {NOTE: Registered] Agant signature required when remstating) DATE
9. This _c_orpmatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fnmg rgqmrement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFRCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
MLE DpP O Delete TILE [Jchenge  [J Additio
NAME COOPER, E GERALD NAME
staect AcoRess | 900 N.E. 17 TERRACE STREET ADDRESS
CIvY - ST-ZiP FT LAUDERDALE, FL 00000 CITY-ST-ZIP
TITLE O Delete Fm& [ change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-21P
TILE ~ N - - 'Opetgte = TILE - -l - T T : e 2~ —[)-Change™ T [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 3 oelste TITLE (Jchange [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deleta TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O oelete TLE D change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

> : pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemdhtal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver oftrusiee empowered to execute this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Rlock 121
3

fan address, with all othgr like empowered.
SIGN ;;;\‘;:uizy—‘;.: :C!'-:"f 3‘_f -/ —j/-@ 0 éﬂ"yég JVQ‘;

changed, or on an attachment with}
SlGNATutE AND TYPEG OR PRINTED NMWGMNG QFFICER QR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information '(

Ji



