2000 UNIFORM BUSINESS REPORT (UBR)

us FILED
DOCUMENT # F99000001162 Apr 20, 2000 8:00 am

DEAN-LEA, INC. ecretary of State

04-20-2000 90063 008 ***150.00

Principal Place of Business Mailing Address

7400 S0. LAS VEGAS BLVD.. #45 7400 SO. LAS VEGAS BLVD.. #45

LAS VEGAStNV 89123 LAS VEGAS Nv 89123-1032

2. Principal Place of Business 3. Mailing Address ”Il”ll ml il“l || || ‘“ II“ |I I” II mlll"l“'“m
Suite, Apt. #, etc. Suile, Apt, #, ctc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88 _0393947 Applied For
Not Applicable

Zip Country Zip | Country 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
BROFMAN, FRED M Street Address (P.C. Box Number is Not Acceptable)
1107 BAHAMA BEND #C-2
COCONUT CREEK FL 33066

City FL 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, typed or printed name of registered agent and title f applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
® ot caramontn socs odamn | ator MAY 1 2000 Fog wil bo sss0gp | "> EPCnCamesn Frarcng | $5.00 ey oo
g re ' - Trust Fund Confribution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIMLE CcP [ Detste THLE [ Change {1 Addition
NAME GOODMAN, ANNA HAME
sTreeT AD0RESS | 856 CYPRESS PINES WAY STREET ABDRESS
CITY-ST-ZPP HENDERSON NV 89015 CIy-$T-2P
TITLE STD [ Delete TITLE Ol cChange [ Addition
NAME TRUEWORTHY, JAMES NAME
STREET ADDRESS | 10586 ASAMSONG AVE. STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89135 CITY-51-2P N
TITLE [ Delete TITLE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
" OTILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addregs, with all otheg G empowered

SIGNATURE: s Rty SM@@ ‘-fhfl 254116l

,' JE OF SIGMING GFFICER OR DIRECTOR I o Daytme Phone #

GURTURE AND TYRED OR PRINTED

CR2E034 {9/99)



