2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697979 FILED
1. Entity Name A r 24, 2000 8:00 am
04-24-2000 90032 022 ***150.00
Principal Piace of Business Mailing Address
1628 NW 38 AVE 8764 NW 75 PLACE
LAUDERHILL FL 33311 TAMARAG FL. 33321-2444
us us
s T TR s v BT A L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 2. FE Number Applied For
i 59-2121024 Not Applicable
Zi Country Zip Country 5. Certifcate of Status Desired [ 9879 Addiional
. \ ) Fee Required
6. Name and Address of Curreni Regisisred Agent. N 7. Name and Address of New Registared Agent
T - .= - .- - Name - - - T e - T L
AVRON, FLORENCE Street Aadress (P.O. Box Number is Not Acceptabie)
8764 NW. 75 PALCE
TAMARAC FL 33321
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatur, typed o printed neme of registered agent and e  anplicable, {MOTE: Registacad Agent signature requirad whan reinstaung) DATE
9. This corparation Is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electio I ‘
- ) . X n Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ; Added 1o Fees
{See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] [ Deiele TILE O Change [ Addition
NAME AVRON, FLORENCE NAME
STREET ACDRESS | 8764 NW 75 PLACE STREET ADDRESS
CITY -§T-2IP TAMARAC FL CITY-ST-7IP
TILE PD 1 pelete TITLE [JChange ] Addition
HAME AVRON, HAROLD NANE
STREETADDRESS | 8764 NW 75 PLACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-51-21P
01T I | S O.oskte ——==m-ffs TRE -~ = . s e e P E T[] Change [T]Addition”
NAME ANDERSON, LYNN NAME
STREETADDRESS | $19-15 SW 57 COURT . STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-2iP
TITLE O Delee THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TITLE 3 Delste TILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T- 70 CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lcmr-sr-zw

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity thal 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 oificer or director
of the carporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with anpowered.
SIGNATURE: M flaele Z/:f/o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat;

Daytime Phone #




