2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K03729 May 24, 2000 8:00 am

1. Entity Name

STEPHEN M. CARLISLE, PA. Secretary of State

05-24-2000 90163 024 ***550.00

Principal Place of Business Mailing Address
415 SE 12TH §T 415 SE 12TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ - ~—_ . - City & State 4. FEI Number 65 002 Applied For
- 2388 Not Applicable

Zp Country dip Country 5. Cenificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CAHUSLE’ STEPHEN M. Street Address (P.O. Box Number is Not Acceplable)
415 8SE 12 8T

. FORT LAUDERDALE FL 33318

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable {NOTE: Registered Agent sigrature required when rainstating) DATE
BT s o dato " | atio MY 1 2000 Fog wil bo gssbp | 1O EecionCamosign Frenciog - $5.00 oy e
= ¥ . Trust Fund Contritution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D O Detete THTLE Clchange  [J Addition
NAME CARLISLE, STEPHEN M. NAME
streer aooress | 415 SE 12 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 GIFY-ST-ZIP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I O S GITY-5T-7IP
TITLE O Delete mE ) ) - ) Change () Addiiton
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . ’ [] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP ' : CITY-ST-20P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CHTY-ST-2P
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or an an-attachmaent with ag.addrges, with all othggelikgrappowerad.

2 athewss m. cAeuste  sl3{eo  msw) el wyood

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99}



