2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # @71,
D ~ 990600 0\t \
Payuiecd Company Frmiy™

Principal Place of Business ailing Address

561 NW Jolt Slhreed, #2310 (Soume)
TPlontaton, FL 33313

5 . -
R -

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 039 ***150.00

 F
e

2. Prmci|53l Place of Business s 3. Mailing Address
7561 Nw I Sheed | (soumed .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2310
City & State . City & State 4. FEI Number Applied For
Plantochon , FL— . 65—0‘700775 Not Applicable
- LB
Zip Couniry Zip Country " . $a_75 Additional
33| 2 usA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | _ - e

Wawren- Muwnvoe

- - e = Tap

1561 NW i Street, #2310

Street Address (P.O, Box Number is Not Accepiable)

?lm+@°on) FL 33313

City

F L Zip Code

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

Signature, Iyped or printed name of registered agenl and title f apphcable.

{NQTE: Ragistered Agert signature required when remnstating} DATE

9. This corparation is eligible fo Satisly its'Intangibie™
Tax filing requirement and elects to do so.

‘$§66 May Be

Added to Fees

10. Efection Campaign Finahcing-
Trust Fund Contribution.

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, DDTIONS /CHANGES 10 OFFICERS AND D/RECTORS IN 11 .
TLE Vice Pres) d'EJ\t [ Delete TITLE O Change [ Addition | &
NAME Jaxrven m'.Lnr‘g_% NAME 2
smeeraoress | 1T 1 NG Lot recl', #2310 STREET ADDRESS 3
CITY-ST-2P P[Qh+o_h on ,FL 3331 3 CImy-s1-zip &

. 3 b
TITie President. 1 Detete TME [Jchange  [] Additon | O
NAME chn ne Munrot. NAME
smecraoohess | 7561 N ot Steet , #2310 STREET ADDRESS
avs-2b Plantakon, FL 33313 CITY-31-2p
TITLE S ) [ Detete- Ut {Jchange [ Addition
NAME~ = —i{p) ne. GLNroe NAME. - . — o -
STREET ADCRESS |7 7 & 'Pe;{-% [?_d) #3032 STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP

Plantation, FL 33324

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$7-2P }
TITLE O beteie TITLE [J change  [7] Acdition
NAME " NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e ‘ O betets TILE [ cange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supgiemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
r frustee empow%o ex}caie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h szpowered‘

of the carporation or the receive
changed, or on an attachrment wit

ther Fk

N

n address, witl

S

|

SIGNATURE:

q)

QOFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN Wc;

‘ Data Daytima Phone & |

L N

| g5
f—/l/Z!/Do ¢ 303-0314



