2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8512 FILED
1. Entiy Namo Jan 21, 2000 8:00 am

i{RON HOUSE, INC. Secretary' Of State

: 01-21-2000 90110 008 ***150.00

Principal Place of Businass Mailing Addrass
3825 SW 41 8T 3825 SW 41 ST
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
s Us TRTEVETETRVE XV
G i AR R

Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

650105154 Not Applicable
Zip ' Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Narme and Address of Current Registered Agent .. 7. Name and Address of New_Registered Agent R
) Name ;
TRober) TR SewmsoW
~PHILLPS ARTHUR-G-£- Street Address (P.O. Box Number is N tAcc@ptable)_?
~FHNW-IND-SF—— L2719 o Us AL Tw 1.
_—HALLANDALE-F-33608—
City N Zip Code
Sun el FL | %5523

8. The above named entily submits this statemengs{or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2EQ34 (9/99)

SIGNATUR 15 7 .
_/F"ig,"at-ﬂ‘—’-“‘m"" VEAW% {NDTE. Registered Agent signaturs reguired when ranstating) DATE
i fon is sligi isfy i i m
%’lh(p_orporatlc_)n is eligibie to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Carmpaign Finarcing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Deste TME [ change (] Addition
NAME SAMSON, ROBERT JAY ROS  NAME

STREET ADDAESS | 99719 NW 11TH PL STREET ADDRESS

CITY-ST-2IP SUMR'SE FI. 33323 CITY-ST-ZIP

TITLE ‘ O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZP
B T W —e = [Shiperte ~<TLE~= -z [=5-Changa—-[-1-2ddition_ .-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 7 peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IP CITY-§T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP ' CITY-ST-2IP

THLE . o ’ ) [J Delete TILE [T change [ Addition

| NAME B o ’ " NAME
| STREET ADDRESS : STREET ADDRESS
CIY-§7-ZiP ) ’ CITY-§1-2P

13. l“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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the carporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, w@%he e empowered.
)QM 7

SIGNATURE:

VIS Jzon 9S4~ %1 -3033

AND R PRI E OF SIGNING OFFICER QR DVI‘DH Data Daytme Phone #
0
( n '




