2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52965 Apr 18,2000 8:00 am
1 By erme ecretary of State

Prircipal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD. o
$n #121 UYUJILJIT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7344
Buite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 136120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 P}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, REBECCA A. Street Address (P.O. Box Number is Not Acceptable)
3015 N. OCEAN BLVD.
SUITE 121
FT. LAUDEHDALE FL 33308 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of rsgisteted agent and wile if applicable (NOTE Registered Agent signature required when reinstating} DATE
) P Lo ) "
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
g 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE Vs 7 Delere TITE [3J Change (] Adaition
NAME FOSTER, REBECCA A. NAME
STREETADDRESS | 8094 VISTA LINDA LN. STREET ADDAESS
CITy-ST-2IP BOCA RATON FL CITY-ST-2IP
e PTD O Delete ILE ] Change [ Addition
HAME LAMBERT, JAMES E. HAME
streeT Anoress | 3011 N. E. 56TH PL. STREET ADDRESS
CITY- ST- 2P FT. LAUDERDALE FL CITY-S1-2F
TLE [T Delele TILE O change 3 Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE . O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T7-2iP
TILE [ Delese TTLE (I change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P r\ CITY-ST-2P

13. | hereby certify that the ififormation ségplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 4r supplementyl report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver ar irudtes gamwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all gthar like empowerad.
G UIRIBEWA. foste 3] vg !mm A 5022444
Dite aylima Phone #

D'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED OR PRIN




