2000 UNIFORM BUSINESS\REPORT (UBR)

DOCUMENT# (55/ (/78 \ __ FILED

1. Em'in," Name

RHAT7( RUILDER. INC Secretary of State

05-24-2000 90148 027 ***150.00

Principal Place of Business Mailing Address

2oo|-DAVIF fvd 2001-DAVIE RLyd

Fi- 23312 _ FL- 23219
2. Principal Place of Business 3. Mailing Adaress
Suite, Agt. #, ete. T Suile, Apt. #, =lc. . DO NOT WRITE IN THIS SPACE
Cily & State ) a City & State 4. FEI Number Appliad For
o o SQ-230 Sy} Mot Applicable
Zi Couniry zZi Couni iti
P ¥ P uniry §. Ceriificate of Status Desired 0 ?i-;esqlﬁ:je%mnal

o 7_7757. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BHAT 74 TASWANT.S.
250)-DAvie Liuvd .

Sireet Address (P.O. Box Wumber is Not AcCeptable)

F7. LAUDDEMRADALE

=g M 3331,} City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Fiorida,
i

SIGNATURE
\

Signaiure. typed or printed name of regisiered agant and tile  anohcable (NOTE Registerea Agent sgnatute requied when reinstaing) DATE

9. This corporation 18 eligri)le to satisfy its Intangible : : ' ;
Tax filing requirement and elects ic do so. ‘ 10. E:j;:‘lgzn?jagoﬁzat:ig;uig‘:ncmg ] Eg;gj?chgaeéfe
(See criteria on back) O :
" OFFICERS AND DIRECTORS Jz — ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE y T Delete TLE O Change [ Addition
) JASw ﬂ-nrf;:]
HAME B na S M -8 - NAME
STAEET ADDRESS J24Hyy - P - )25 NMhoe STREET ADDRESS
CiTY-ST- 2P ng ALDVE '0“\; ES Fe- A21o22) omv-stae
TITLE & HAT7 /! NICMA L TEFT O Delete TME O chenge [ Addifien
HAME 'y Y e NAME
stecTaoress | 1 e Hl - A ) Qg7 Ar—e STREET ADDRESS
anstr | PEM B 2-ONE PINES Fi-33028] ovsiw
TTLE [ pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-57-29™ ' - -~ f orv-sTze N ]
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS ;
CITY-ST-7IP CITY-$T- 2P .
TITLE O Delete TITLE ' [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
T ) ' O oelete e : O crange [ Addftion
NG NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

e - - —— . ‘ : . i i . her certify that the information
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | fur! f i
\’ndicargd on trsgis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an Om::%roélggfilgr‘;f
of the corparation or the recaiver or trustee empowered tC execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed. or an an attachmeni with an address, with &l other like empowered. ,

SIGNATURE: _/F=w ewh-S Al Y-—2%- &d

' May 24, 2000 8:00 am

CR2E034 (9/99)

W‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Dayhrme Phare *




