- — o~ - -

2000 UNIFORM BUS

DOGUMENT# F 22093 |
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4
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Principal Place of Business Address

L8O £ pLLrnDHE BERey 4L
HALLARDALE , FL F300T

Mailing

i
!
.
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3. Mailiig Address

L50'E JHUANDALE Beger BLYD .

S ite,’AptA # elc.

Clo LYEREE GALDENS eHresE

2. Principal Place of Business

Suite, Apt. #, etc.

INESS REPQRT (UBR) -

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 049 ***150.00

80042852

DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4, FE! Number Applied For
R A ALLAADIE , FL 57~ 255—275 &£ Not Applicable
Zip Country Zip ! ) Country . $8.75 Additional
X s} d .
3300? = 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEETLEY A BAENTTEM, ESL.
/o0 N BISCAYNE BLYD -

- Sticet-Aadiess-{RC.:Bax.Mumber s Not Aggeplable)_

Voo dd war i

S vE 2éo |
7z, 33/32.
i City FL Zip Code
8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signalure, typed of printad name of registered agenl and titie f aDDhc'able, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This cerporaticn is eligible to satisfy its intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution, Added to Fees

1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 _
TILE .Y * O Delete TILE ] Change [ Addition %
NAME : & - R NAME =
STREET ADDRESS 'éfof £ /‘;if/l ﬁyjﬁ[{e BEGEY ,ﬁAI/ﬁ . STREET ADDRESS §
CiTy-ST-2IP HALLADALE., F1 33007 OITY - 5T-21P éJ
TILE Yt 'O belete TINLE Ol Change [ Addition | O
HAME 7y ! NAME

STREET AGDRESS ‘é‘i,‘g ‘e /L:f,gi/j f/‘/‘:/)’/flf/ﬁﬂa# ‘ BLLD . STREET ADDRESS

-S| T S A BALE., Fi BBOOY CITY-ST-2P

TMLE b I Delete TIME [)Change [ Addition

NAME “ NAME

STHEET ADDRESS®]  ——— ~— = ~—— - : ==~f STAEET AGDRESS | e - L e N
CITY-ST-2P § CITY-ST-2P

TImLE f O Delete e [ change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

Y -ST-I t CTY-ST-7IP

TmE I O bekete TITLE (] change [} Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

oITY-5T-2P ! CITY-S1-2P

TITLE "' O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
’ have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is Irue and agcurate and that my signature shall
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Hod cidbl. (TE . 2L, ormie foe

Florida Statutes; and that my name appears in Block 11 or Black 12 if

(‘ SIGNATURE AND TYPED OR PRINTED NAME _DE SIGNING OFFICER OR DIRECTOR )

3/13/00 2574 YS7-<Yap

(COate] * Daytime Phong #___ 3




