2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 750311 Jan 25,2000 8:00 am

B 1. Entity Name
: Secretary of State
- Principal Place of Business Mailing Address
i C/0 MIKE MANGURIAN C/O MIKE MANGURIAN
5970 NE. 18TH AVE. #7111 5970 N.E. 16TH AVE. #711
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33334-5337 .
i
| [Fr—— e ARG RN
; Suite, Apt. #, elc. e e | Suite, Apt 4 ele. ; _ | - 0O NOT WRITE IN THIS SPACE-  —- == -
! City & State City & State 4. FEI Number - | |Applied For
i ) 840611917 1 IR
l “p Country Zip | Country 5. Certificate of Status Desired (] $8+79 Additional
f L e PR . . Fee Requirad
| v e~ +. B, Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
’ P T . e * - Name
MANGURIAN, MIKE Street Ad-dress (P.O. Box Number is Not Acceptable)
5970 N.E. 18TH AVE.
SUITE 711 Cit Zip Code
FT. LAUDERDALE FL 33334 ¢ FL | °°

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 ragistered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May & Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributin. 0 Addedto Fees Department of State

R OFFICERS AND DIRECTORS | EEP ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDT O Delete TTLE [FTThange [ Addition
NavE MANGURIAN, PIERCE N
STREET ADDRESS | =R streeraooress | PO BoX 2550
CITY-ST-2P A i CITY-§T-7IP E%Cbgﬁpﬂnafa, . ‘2“‘-.—)
TLE O Delete e v Tenge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | P4 Q) PoXx 1030
CITY-ST-2IP CITY-S7-20P omOan 6 v FL 55
TITLE [ belete TITLE [ Change [ Addition
NAME SCHNEK, JOHN NAME
STREET ADDRESS | 302 §TH STREET, SUITE 310 STREET ADDRESS

)

CITY-5T-2IP GLENWOOD SPMGS CO CITY-8T-2IP

Y S O Delete TLE hane [ Addition
NAME MANGURIAN, DONNA —— — = e _ - . ey
STREET ADDRESS m STREET ADDRESS Q,O . BO‘K FOBO? T
OV-S2P | o CiTY-S1-2P Co n . 3306]
TLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 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, wijh all other like empowered.
SIGNATURE: 1-17-00 7728686
Date Daytima Phona #




