2000 U_!}!IF\(:).RM BUSINESS REPORT (UBR) FILED
DPCUMENT# (2 9 Aygy "\ Apr 12,2000 8:00 am

1. Entity Narne

SouTHERR LANDS AP (~ ExrFrrie | ecretary of State

04-12-2000 90032 001 ***150.00
ENTRPRISES NC.
Principal " 3 Mailing Address
{ -~ 10350 N.W. 55th Street
. Sunrise, Florida 33351
g Phone: 748-6813 - T, .
.~ Beeper: 896-1711 L 330&7 Uu058550
2. Pincig 3. Mailing Address
Suite, Apt. #, etc. Sule, ApL #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbers-? P 6 ?¢¢£ Applied For
"'OV‘L Mot Applicable

f I t "y
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Name
| I - - : - - — - - — -
10350 N.W. 55th Street —— o~ —ee—— —————————— |~ Stree! Address (PO Box Numperis NorAcceptable) — T Tt T T T T

Sunrise, Florida 33351
Phone; 748-6813

’ Beeper: 896-1711 3 3 0> City FL | ZpCode

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. /

SIGNATURE Mj ﬁ' /w "f/"L o0

—F
Signature, typed or printed name of registered agent and tile i applicable. '('NOTEI He@{stered Agent signature required when reinstating} t DATE

9. This corperation is eligible ta satisfy its intangible 10. Election Campsaign Finanging $5 00 May Be

Tax fiJing rgquirement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P/ fa) ] petete e . [ Charge [ Addition
NAME NAME
STREET ADDRESS %?ngfu P f fg%n, STREET ACDRESS
_gT- { oy [y ST-ZP
ery-St- 210 DEmBroKE LV ES ) FL- 33e1) ¢ _
TMLE O3 Detete TITLE [ Change [ Addition
NAME . NAME £
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . GITY-ST-7P
e O Delete T [JChange  [J Addition
RAME NAME
STREET ADBRESS - = ) " B STREET ADORESS ™3™ .
CITY-ST-2IP ciTy-81-2IP
e - [J Delete TITLE i [ Change [ Addition
NAME NAME b
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me 2 Delete TITLE ) change (7 Addition
NAME .. NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP
TE 7 Delete TLE O] Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
w e 2 GITY-SI-21P

i3. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dicector
of the corporation or \he Teceiver or fusice erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a:ta:chm/entwith an address, with all other like empowered.

>INATURE: ﬂ /f/ﬂ%ﬂ _,’—i{ Agzz) 75d_gug~-16 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date* Daytime Phone #

CR2E034 {9/99)



