2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60Q789 FILED

1. Bty Nams May 11, 2000 8:00 am

MIKE JACOBS INC. Secretary of State

05-11-2000 90261 027 ***150.00

Principal Place of Business Mailing Address
B057 MW TIRD CT P.Q. BOX 514
PARKLAND FL 33067 FT LAUDERDALE fL 33310-5104
us
P-o. Bev 470491
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City 8 State__ 4. FEl Number Appiied For
T Cogo vu< Cogel _ J7L L 59'2153,322 Not Applicable
Zip Country Zip Courtry N - $8.75 Additional
0?‘1' ey, Lva , 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DANIELS, MARVIN .
Street Address {P.0. Box Number is Not Acceptable)
740 SW 50TH AVENUE
MARGATE FL 33068
City FL Zip Code

B. Ths abave named entity submits this statement for the purpose of changing its registeted office or Tegisterad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatwe, typed or prutied name of sagistarad agent and il if appticabla. (NQTE: Registered Agent signalura required when reinstating) DATE
9. ihis _c_orporati&l:n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flllng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME DANIELS, MARVIN NAME
streeT anoRess | 6087 NW 73RD CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-§7-2P
WILE s0 1 pelete Tne [ change [ Addition
HAME | DANIELS, ELEANOR NAME
-steeet aooiess | 6057 NW 73RD CT . - STREET ADDRESS N ,
clry-s1-21P PARKLAND FL 33067 CITY-5T-2I T - me e emima et L e
TITLE [ Detete TIMLE [ Change [ Acdition
MAME NAME
STREET AGDRESS STREET ADDRESS
CNY-51-21P CITY-ST-2P
TINE [ pelete TOLE [0 change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
| ony-g1-71P CITY-S1-2P
TmE O Detete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TLE O velete TE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g D

SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

aurreds Rpiry U, Yoo 102 AFo¥er™

|




