2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F28385 May 03, 2000 8:00 am
1 Enety e ‘ Secretary of State

S&RM C'- INC 05-03-2000 90073 016 ***150.00
Principal Place of Business Mailing Address
_T GOULSBY BLVD 403 GOOLSBY BLVD
. _.. BEACH FL 33442 DEERFIELD BEACH FL 33442-3020
S T G DRV AR TR IR
Clel Lyows Ront Llol Yowe King
Suﬂe, Apt. #, eto. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
£- 1 £ -
City & State City & State 4. FE{ Number Applied For
BRIV & CHEEK F[’ : COCaA/((f CHEEK £ 592097516 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
3—5 o7 3 r); } o 7 3 5. Certificate of Status Desirec O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent.
Name
VOGEL' ROBERT Stre tAddr?ss (P.Q. Box Number is Npt Acceptable)
409 GOOLSBY BLD. 0607 Lyows — Hond
DEERFIELD BEACH FL 33442 Ceri®E  E-1 o
Cit Zip Cod
YColeau T  CUEEL FL | “3%%%3

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorporation is iigible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 . S
" Taxfiing requirement and elects (o o so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Tﬁ'ﬁg;f&?&”ﬂz ?:%LE;?"C'”Q O fﬁ'gﬂu"ﬁi’e Be
(See criterla on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
me | ST O Detete e Bd Change [ Adition | &
NAME VOGEL, JEAN NAME g
sTREET ADDRESS | 409 GOOLSBY BLVD sreTavchess | €60 LyonS RO Suitg E-1 3
ciy-sT-2e DEERFIELD BEACH FL CITY-8T-71P Qoeowul CREER FL 37013 9
TILE PD [T Gelete TLE Change [ Addition &
NAME VOGEL, ROBERT HAME
sTReeT AD0RESS | 409 GOOLSBY BLVD. steeraooness | €01 EYews KO-
CITY-5T-2/P DEERFIELD BEACH FL CITY-$T- 2P CoQupur OCHECK Fe 33073
e~ —_———— - - - O peete CTmE C g e - - - [ Change  [=] Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-IP CITy-5T-2iP
TILE [ peiete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-21P

13. | hereby 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
indicaled on this report or supplemental report is true and agcurajg and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi\receiver or trusiee empaﬁiié‘ﬁ&cﬁ' @quired by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an att enipyvith anyaddress, lik .

SIGNATURE: NTANNGT D T LVERA J)’M,QQ‘V L{ l{m g54-4u-33//

SIGNATUREAND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




