2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMI_ENT # H83858 Mar 17,2000 8:00 am
. Enth e Secretary of State

1 03-17-2000 90045 020 ***150.00
.'..
Principal Place of Business Mailing Address
2303 POLK STREET #103 2303 POLK STREET #103
HOLLYWOOD FL 33020 HOLLYWQOD FL 330206740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 59-2594540 Not Applicabie
ip - Count i Count " iti
ap —~ ?im v Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name N
ST. CYH» MR. MARCEL Street Address (P.O. Box Number is Mot Acceptable)
2303 POLK STREET #103 '
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the State of Florida.
r
SIGNATURE
Signature, typed or printed name of registered agent and titla it apqlicable‘ (NOTE' Regrstered Agent signature required when reinstating) DATE
. L VN . "
9‘. Ihmnc.orporatu?n is ehglbl: t? sthffy;ts Intangible FI;i‘rI.'O\;V.!. FEFeE IS."$;e50.£500 o0 10. Election Campaign Financing $5.00 May Be
| lax un‘g‘rgqurra'nem and giecis 10 40 5o. Atter » 2000 wi § N Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O Change [ Addition
W - | STCYRMARCEL -
STREET ADDRESS 2303 POLK STREET #1103 STREET ABDRESS
CITY-5T-2I1P HOLLYWOOD FL | CITY-ST-2IP
TILE . [ Dolete TITLE [ change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-7IP )
TMLE i ODekete me - O Change  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE L i TITE [ change ] Acdition
NAME w‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelele TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CImy-ST-21P
TITLE [ pelete TITLE TJchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 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 sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with ali other like empowergd
SIGNATURE:X J // j/ e 2 O
L4 / Dale Daytme Phane #
-

E

[
ot

‘e



