2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
04-05-2000 90075 022 ***]158.75
Principal Place of Business Malling Address
1700 EAST LAS OLAS BLVD. 1700 EAST LAS OLAS BLVD.
STE 100 $TE 100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2466
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2495341 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [Q/ $8.75 Additional
~ —_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALES' BRUCE A. Streel Address (PO, Box Numkber is Not Acceptabie)
10861 NW 23RD CT.
SUNRISE Ft 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regplered office or register gent, or both, in the State of Florida.
o f3; [ o
SIGNATURE __ﬁm‘*"f-'- A. BRUs , PresipenT & 3 /% /
Sighature, lyped or printed name of registered ageni and fitle if applicable. (NDTE:'éeg:slered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 0
9 Frust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. h OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Dedete TME oChange [ Addition
NAME BALES, BRUCE A. NAME Beu ez A Bales
STREET ADDRESS | 10861 NW 23RD CT SREETADDRESS | BF 6/ €. (RKE RETATES Drive.
CHY-51-7ip SUNRISE FL CITY-$T-71p Drvse. , Pt 2332 %
TILE [ Delste TTLE [ Change  [) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIMLE O thange T Addition
NAME™ - T NAME .~ T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TiTLe O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e (7] peteze TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-79
13. | hereby cérlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowegaql to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attaghment with an addresgywityl ajl other like empowered.
. N2 (e 34 ' é/ 75¢
SIGNATURE: : REprRvie:A .br les Pres, perT 3ffer 2z 374D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Darta [ Daytme Phone #

CRZE034 (9/99)



