2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # Fed m>4 (65-022 0,74 L May 31, 2000 8:00 am

Blird +OEe~ TTne Secretary of State
- B ; GI)% CBFW\(‘) ,Q \ L\_<{\ 05-31-2000 90024 041 ***150.00

Principal Place of Business Mailing Address
2 TIGERTAIL BLVD 1908 TIGERTAIL BLVD
.. FL 33004 DANIA FL 33004-2105
us - y
*
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE| Numbe(‘:5 : Applied For
~-0226120

Not Applicable

'z Countr Zi Countr . i
] P 4 P Y 5. Cartficate of Status Desired ~ J $8.75 Acditionai
' . Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"EM MNarna - . - - - e —_
JAMES STEVEN BLIND Street Address (F.O. Box Number is Not Acceptable)
11020 SWS4 STREET
FT LAUDERDALE FL 33328
_ City FL ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing is registerea office or registered agent. of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ana L.ie f apolicanie (HOTE. Segstered Agent Signature r2QU:rec wnen renstating) DATE
ion is ali iy i i 1t
9. This corporation is efigible o satisty its intangitie FILE NOwW!!! F_EE |$ 51 ST{-OP ‘ 16, Eleciion Camegion Financing 25 00 May 5o
fax iiling requirement and elects o do sc. After MAY 1, 2000 Fee wili be 3530.CU Trust Fund Conuibution =] Acc.ec o Fe'esd
(See criteria on back) O Make Check Payable to Department of State ‘
11. : QOFFICERS AND DIRECTORS 12, ACCATIONSG ! CHAMGES TO OFFICERS AND DIRECTCORS IM 11
me PTSD [ Delete TLE O change (] Addition
NAME BLIND, JAMES S HAME
grreeT aooress | 1408 TIGERTAIL BLVD STREET ADDRESS
CIry-sT-2IP DANIA FL 33004 2TY-37-7P
WILE . [ Detete TTLE (D Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TME L Ol Detete e " R o ) T T[Ochange” [T Addition
HAME ) : HAME
STREET ADDRESS ' STREET ADDRESS
" CTY-ST-2P CITY-ST- 2P
MLE O dalete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
7L £ Delete TTLE [ Change ] Adcition
HAME ‘ HMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2P
13. | nerebyy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg-shll have the same legal effect as if made under oath; thal | am an orficer or dlrectg'.t
of the corporation or the receiver or irugite-emmoweren in gxecute A by ¢hapter 607, Fiorida Statutes; and that my name appears in Block 110 Block 121
changed, or on an attachment with 3 H
_SIGNATURE; L odlan B
SO SIGNATURE AND T Date . Dayume Pnone #

s )




