2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001829 May 31, 2000 8:00 am
1. Entity Narne
N AR, ING Secretary of State
' ' 05-31-2000 90011 041 ***550.00
Principal Place of Business Mailing Address
1875 W. COMMERCIAL BLVD. 1675 W. COMMERCIAL BLVD.
SUITE 155 SUITE 155 ' ,
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333097101 . ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WF(i:TE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
65-0572734 Not Appiicable
Zlp Couniry Zip Courtry 5. Certificate of Status Desired : O $8.75 Addtional
' , Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 TS T - T N —| Name =~ T— = = - - ‘ — T
C T CORPORAHON SYSTEM Sireet Address (P.O. Box Numt;er is Not Accgptablé}
1200 S. PINE ISLAND RD. }
PLANTATION FL 33324 : w
i ' Zip Cod
City 1 FL ip Code

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

I
SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NCOTE: Registered Agent signature required when reinstating) | DATE
9. This corporation is ellgible to safisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 i b
. ; 0. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete TILE ' [ Change [ Addition
NAME VANDEVER, ROSS E JR NAME
STREET ADRESS | 1875 W. COMMERCIAL BLVD. STREET ADDRESS !
CITY-ST-2P FT. LAUDERDALE FL 33309 CITY-ST-7IP . ‘
TNLE VsD O petete TNLE ' [ Change [ Addition
NAME WEISZ, BRIAN L NAME _

STREET ADDRESS
CHY-51-2IP

STREFT ADORESS | 1875 W, COMMERCIAL BLVD.

ovv-st-2¢ | FT, | AUDERDALE FL 33309

me | [ oalete TMEe - : I -~ [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$T-2IP CITY-ST-21P !

e O Delete e i O] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : '

GITY-ST-2P CITY-ST-2IP }

TNLE O delete THTLE : [ Change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-S§T-2IP CITY-ST-P ;

TITLE [ Delete TMLE ¢ O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP ! :

rmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutesﬁ | turther certify that the information
plemental report is tiue and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
er or trusiee empowpred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- M 579150 Qutt-7ohstd9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Caytime Phone # 4
l

13. | hereby certify that the §
indicated on this report
of the corporation or the re
changed, or on an attachmen

SIGNATURE:

CR2E034 (9/99)



