A.f{usmess REPORT (UBR) FILED

G39491 -
Secretary of State

INC.
sk 05-02-2000 90018 050 ***150.00
_Fl’?? ipal Place of Business Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD
STE 104 STE 104 uuy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3961 14d91
Us us

I

2. Principal Place of Business

s a0 o me ataq | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T May 02, 2000 8:00 am

Lty & State . City & State . 4. FE| Number Applied For
ocal Spr‘t OGQ;FI- ra\SPm ngs\) El 592283019 Not Appicable
Zip Countr Zip Couaky . . . 8.75 iti

5(% 016 u 6 g '5{-5 Ot’:}\s U Sﬂ 5. Certificate of Status Desired [l ?ee Fieqlfi?e%tmnal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

ADRIANCE, RITA ’ Address (P.O. Box N ris Not tabl

10191 W SAMPLE RD e FHENT }O.,GTSB "M Rue .

SUITE 104 s — — P —

CORAL SPRINGS FL 33065 , .
Citys + ~ d

"Coral Springs FLIZEDaS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ) ! R paign Financing $5_00 May Be
Tax ﬁhng requirement and elects 1o do 50. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Detete e mhange [ Addition
NAME ADRIANCE, RITA L. NAME - _
STREET ACDRESS | 10191 W SAMPLE RD STE 104 smETaness | B &1 N - WD ioyAde.
crv-s-7¢ | CORAL SPRINGS FL 33065 avsrze |Coral Serings, Fl- 23065
TITLE D [ pelets TITLE Ercnange [ Addition
NAME ADRIANCE, RITA L. NAME
streeT A00Ress | 10191 W SAMPLE RD STE 104 smrovess [ D51 ). W 104 Aue
ar-s-2P | CORAL SPRINGS FL 33065 av-s-zr |Cooeral & P cinas, Fl- 230 6‘5
TTLE T O Delete Tine Jo ClChane [ Addition
NAME ADRIANCE, STUART NAME
STREET ADDRESS |- 3651 NW--104 AVE —— _ STREETADDRESS | . .
ciry-51-21P CORAL SPRING FL 33065 Crry-S1-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP _
TITLE 7 pelete TITLE [ Change [ Addition
NAME ; - : - e g s S
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP oITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. '

AR N R Ty
A

'. } Wil

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

TNt



