2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G97305 Apr 25,2000 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
7724 NW 55 PLACE 7724 NW 55 PLACE
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2058 [D O U ] « - '
us us SR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
' 59-2389131 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
. : Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NZ Nama )
FINNIE, SHERYL Strest Address (PO, Box Number is Not Acceptable)
7724 NW 55 PLACE
CORAL SPRINGS FL 33067
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE ==
e Jgnqlgrg,_wped or printed name of ragisterad agent and title if applicablelw—"Z"="" [NOTE: Registered Agefit signature requirad when reinstaing) CATE h
9. This corporation is eligible io satisfy its Intangible 4~ FILE NOW!! FEE IS $150.00 10. Election C I .
. mi Fi
T fing autmencan clacstode 0. 7| AN MAY 1, 2000 Fee will bo §350.00 oot P Comtoin - O Rt tohepe”
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD [ pelete TITLE ] change  [] Addition
NavE FINNJE, SHERYL K. NAME
STREET ADDRESS 7724 NW 55TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTAT‘ON_EL CITY-57-2IP
THLE (3 velete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP J
TLE L pelete TLE (I change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE [ petete TME [Jchange (] Additicn
NAME ) NAME . P
STREET ADDAESS =} steeeT anonress” | T i
GHTY-ST-2IP CITY-ST-2IP
TITLE s [ pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE (1 Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
13. | hareby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnenial report is rue a to 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 empog) Cute this report as required by Chapter 807, Florida Statules; and that my name appears-in Block 11or Block 12 if
changed, or on an atlachment with an addrgser er like empowered. } ?ﬂ/
SIGNATURE: ___..” AR / O3/ 6D

.}eﬂnuns 'AND TYPED OH PRINTED NAME OF SIGNING OFFICER COR DIRECTOR ~ Date Daytirne Phone # J

C . THERY

V=



