2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jun 06, 2000 8:00 am
DIVISION Ifi-7, INC. Secretary of State
06-06-2000 20006 038 ****g] .25
Principal Place of Business Mailing Address
109 KENSINGTON ROAD 109 KENSINGTON ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2819
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0477874 Not Applicabkle
Zip Country Zip Country 5. Certificate of Status Desirad d ?ese'gesql_‘:?gjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name . - - = e = Ce
KLEN. LoIS . Street Address (P.C. Box Number is Not Acceptable}
109 KENSINGTON ROAD
HOLLYWOOD FL 33021 = 7ip Cod
v FL °
8. The above named entity subrpfs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / é’% /% -9%
S1gnaxura,‘l§pfé PF printed name of fogistéted agent and title if applicable [NGTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW; _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TITLE [J Change  [7] Addition
HAME KLEIN, LOIS NAME
STREET ADCRESS | 409 KENSINGTON ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE ) 1 Delets TILE Dichange [ Addition
HAME MILU, SUZETTE NANE
STREET ADDRESS | 16646 S.W. 1SR STREET STREET ADDRESS
om-sT-2¢ | PEMBROKE PINES FL 33328 _ jomsrze _
N O O Delete B Bt [ Crange [ Addition
NAME HESSER, LOIS ANN DR. NAME
STREET ADDRESS | 11022 S.W. 12TH COURT STREET ADDRESS
CHTY-ST-79 DAVIE FL 33325 CITY-S1-7P
TITLE vD [ pelete TITLE - [J Ghange  [] Addition
NAME BANAS, DONALD J NavE
STREET ADDRESS | 3384 N.W. 32ND COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelete TITLE : 3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ; . [ pelete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-2IP

12. | herenb_g:r certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

: of the corporation or the recefver or trusies empowered to execute this report as requ by Chaptep 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
: changed, or on an attachment with an address, with alt cther like empowered. //
“,

| SIGNATURE: SIGNATURE REQUIR lﬁ% S LAy {D fﬁ'fé/'%fy7

SIGNATURE AND *YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E037 (9/99)




