2000 UNIFORM BUSINESS REPORT (UBR)

R

T

R

1. Entity Name : ' .
o S Jul 14, 2000 8:00 am
07-14-2000 90005 038 ***550.00
Principal Place of Business Mailing Address
14569 Sw. 127 ST. P.O. BOX 165505
MEAMi'Fl: 33186 MIAMI FL 33116
,:d
5
SBuite, Apt. #, efc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-9742191 Applied For
Not Applicable
P e | CoUNIY | - go.—unt‘ry o 5. Certificate of Status Desired | $8.75 Additional
Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, THOMAS B Strest Address (P.O. Box Number is Not Acceptable)
as5 (P.O. Box Number is Not Acce
14569 SW 127 ST. reet Adar e P
MIAML FL 33186
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 nama of registered agent and title f applicabla. (NOTE: Registared Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!1 FEE IS $550.00 lecti an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘Erj(s:l I::B [f;a(r:n oié:‘r?bnuti:n neng 0 fgj-e':r)j?o&;?é?e
(See criteria on back) | Make Check Payable to Department of State .
1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change  [] Addition
NAME SHAFFER, THOMAS B NAME
steer anoress | 14569 S.W, 127 STREET STREET ADGRESS
CITY-ST-21P MIAMI FL 33188 GITY-ST-ZP
i
TITLE (3 beleta THLE [l Change  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) L CITY-ST-ZP ] L
TWILE 1 pelere WHE Chohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE O Delete TITLE I Change  [7] Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2PP
TiTLE (] Detete ME [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplementaiyeport 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 tha corporation or the receiver or trudtée empowerad 1o execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fqdress, with all otherfike erfpgwered -
SIGNATURE: ARIRED 31 [2ewe0 30S- 255-875D
MNING OFFICER OR DIRECTOR Data Daytima Pnone #




