P

20005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51576 Jan 12, 2000 8:00 am
- Sy Secretary of State

|
HOKE' INIC ' 01-12-2000 90018 029 ***158.75
|
Principal P'.ace! of Business Mailing Address
1701 N. 46TH AVENUE 1701 N. 46TH AVENUE
HOLLYWOQD Fl.i 33021 HOLLYWOOD FL 330214113 b U U !J IJ r: { ‘5
i
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2540185 oot 2ot 0
Zip Country Zip Couniry 5. Cerlificate of Status Desired $8'75 Additional
) i Fee Reqpired
6. Name aihd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| . -
WElSE. HAAKON E. : : Street Address (P.O. Box Number is Nol Acceptable)
1701 N. 46TH AVENUE ’
HOLLlYWOOD FL 33021
! : City FL Zip Code

. 8. The above |:1amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i iS'\gnature‘ typed or printad name cf registerad agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
g miranan g et 0 dato " | aer MAY 2000 Foo wiibegoag | 1% FecionCampain Francng - $5.00 oy e
b ’ ' ' Trust Fund Contribution. | Added to Fees
(See criteria on back) y\ Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (P O Delets TILE Clcnange  [°207
NAME WEISE, HAAKON E. NAME
STREET ADDRESS |1 17071 N. 46TH AVENUE STREET ADDRESS
CITY-8T-21P HOU_YWOOD FL CITY-ST-2IP
TME [T Delete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-S81-ZiP
TITLE o r - . T T O T e - v TeeTmT R [Jchange "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-S1-2IP
TIMLE 3 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS || STREET ADDRESS
crv-sr-ze |} CITY-5T-2IP
TITLE 5 pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
THLE (3 Delete TITLE OcChangg [
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information 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 repart or supplemental report 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 the corporation or the receiver :Eetrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
> . PRrES0L
aa LS I et S KA of R
BARN Y Al 30 G G-Yb0s
Dakbs Daytime Phone #

SIGNATURE: : ) €, Hishion €, f

SIGNATUR TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

gt - TR

Y.

- p Sl




