2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706510 May 11, 2000 8:00 am

1. Entity Name

Secretary of State

]
Principal Place of Business Mailing Address
4477 NW €5 ST 4477 NW €5 ST
COCOANUT CREEK FL 33073 COCOANUT CREEK FL 33073-1962
us us
|
2. Principal Place of Business 3. Mailing Address ” ””""I l I [
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1816449 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent -~ : = . 7. Name and Address of New Registered Agent . ._
Name
KWIEC|EN, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
4921 NW 78TH PLACE
POMPANO BEACH FL 33073

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
Slgnature, typad of printed name of registered agent and title ¥ applicable. (NCTE: Registared Agent signature required when reinstating} DATE

’ FIiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable fo

FEE 1S $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10. v CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PO - 7] Detete TITLE [ Change [ Addition
NAME WARD, -JOHN- NAME
STREET ADDRESS | 7708 MARGATE BLVD: STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
HTLE ST O pelete TITLE [J change  [] Addition
NAME OLIVER, ROBERT A. NAME ‘
STREET ADDRESS | 4641SE 15TH CT. STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH FL CITY-5T-ZIP
TILE D ) O oelete ~— ~Q TRE- ~-= - - o e [cChange [ Adction
NAME WARD, RICHARD NAME S T
STREET ADCRESS | 19755 NW HIGHWAY 225 STREET ADDRESS
CITY-ST-2IP HEDD'CK_EL GITY-8T-2IF
TITLE vD [ Delets TITLE [ change  [] Addition
NAME WISNIEWSKI, DONALD F NAME
STAEET ADDRESS 21‘22‘ N WHGISRD AVE STREET ADDRESS
CITY-§T-7P A TE FL CITY-ST-7IP
TILE D [ Delete mE . o [ change [ Addition
NAME KWIECIEN, DAVID : ' . NAME
STREET ADDRESS | 4024 NW 76 PL ’ STHEET ADDRESS
CITY-ST-2IP POMPANO FL CITY-$T-ZIP
TILE 3 Delete TTLE [ Change  [] Addition
NAME NAME , -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9GNATURE:4%WM&%%W%W§%§KW o nseron ‘,//ff 600 959 536-/96¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E037 (9/99)



