2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 02, 2000 8:00 am
02-02-2000 90032 040 ***150.00
Pringipal Place of Business Mailing Address
4101 RAVENSWOOQD ROAD 4101 RAVENSWOOD RCAD
226 226
FT. LAUDERDALE FL 333125352 FT. LAUDERDALE FL 33212-5352 UUU LUl L
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59-2131285 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8‘75 Addilional
Fee Required
%, Name ang Address of Current Repgisiered Agent 7. Name and Address of New Registered Agent
et e e g——— . % = e cm = |-Name . o s s T e T me e s e
CLOBUS, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
4101 RAVENSWOOQD RD
STE 226
FT. LAUDERDALE FL 33312 T FL [ Tods
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
Sigrature, fyped of printed name of tegistersd agent and title if epplicable (NQTE: Registated Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I .
. , Election C. aign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,ustlggndaénoau?buﬁ‘on " O fdsd;%qoh;%: °
(See criteria on back] g Mzake Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD O peiete TME (] changs ] Adtition
NAME CLOBUS, ROBERT NAME
STREET A0DRESS | 4101 RAVENSWOQOD ROAD #226 STREET ADDRESS
CITY-8T-27 FT LAUDERDALE FL CITY-ST-2IP
LE EVP [ Detete mLE O change () Addition
HAME MCLEMORE, SCOTT M. NAVE
STREET ADDRESS | 4101 RAVENSWOOD ROAD #226 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-ZIP
TITLE SvP ) [ Derte TINE (I crange  [C] Addiiion
NAVE DUKE, WALTER B lll NAME _ o .4 .
-5TREeT ADDRESS | 4§01 RAVENSWOOD ROAD #226 == = TTR swmETaooRESST| )
crv-s-z¢ | FT.LAUDERDALE FL CITY-ST-2IP
TITLE  Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7P
TITLE L] Delete TILE (J change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. Irhéreby certify that the information supjplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental redort 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 receivar or trus! mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an a ag, with all other like empawered.
\:—«}\::‘/-‘::.'\l‘\;« , “ra\;~_.! [:_\”.i./‘j? O;n’uj‘}f-ll‘ by
SIGNATURE: sHbad TR TIONC L et Scott- Helemore 1/28/00 954.587.2701
SIGNATURE mf:rvp/iqbd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date ~ Daytime Phone #

/

CR2EQ34 (9/99)



