2G00 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J11356 v May 02, 2000 8:00 am

EDJ LAWH SERVICE, INC. , Secreta of Stat
0 ry ate
EDT J K s e, AC. 05-02-2000 90058 031 ***150.00

Principal Place of Business Mailing Address
C/0 EVELYN R. PAGNI €/0 EVELYN R. PAGNI
1700 S.W. 68TH AVE. 1700 SW. 68TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317-5019
7 ge7 S 104 “pe]® (RN IR A R R
Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State 4. FEI Number Applied For
59—2818923 Not Applicable
Cogyy } Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
a O Fee Required
_ .. 6._Name g@nd Address of Current Registered Agont — =~ == st <= —=7;. Name and:Address of New.Ragistered-Agent——--="———
Name
PAGNL EVELYN R. Street Address (P.O. Box Number is Not Acceptable)
1700 S.W. 68TH AVE.
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Cignature, fyRed of printed name of ragistated agent and e if pplicable {NOTE: Ragisterad Agent signatura maquired when renstating) DATE
8. This Eorporatpn is eligible to satisfy its (ntangible FILE NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax mln_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on hack) 0 Make Check Payable to Department of State

1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE pp O Delete TITLE OcChange  [] Adition
NAME PAGNI, EVELYN R. NAME

STREET ADORESS | 1700 S.W. 68TH AVE. STREET ADDAESS

CITY-3T-2IP PLANTATION FL CITY-ST-7IP
" TTLE O pelete TLE [IChange [ Addition
AN HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-s1-2Ip L — R

wme | T O pelete TImLE [ : Ij Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -ST-2I7 CITY-ST-21P

TITLE ] pelete TIMLE [ Crange [ Addition

NAME NAME :

STREET ABDRESS STREET ADDRESS

CITY- ST-71P Ciry-s1-21P

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report j e~apg] accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon of the rECengr or 2O powered to“execute this report as required ter 607, Florida Statutes, and that name appears in Block 11 or Blgcle 12 if

3 with all othgr like empowered Q\i

SIGNATUH-// Y fl/qu/AJ /?Gf(.)/ a’b 20 7H-Y/67

(\...-sﬁ,‘ﬁ)ﬂms AND rvnlan OR PR ?‘D NAME OF SIGNING OFFICER OR DIREGYOR Date Dayums Phone #

CR2E034 (9/99)



