2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11663 Jan 31, 2000 8:00 am
LAURA L. BROGAN, P-A. Secretary of State
01-31-2000 90101 032 ***150.00
Principal Place of Business Mailing Address
2691 E. OAKLAND PARK BLVD. 2691 E. OAKLAND PARK BLVD.
102 102
FT. LAUDERDALE FL 33306 FT. LAUDERDALE Fi 333064609 JLLIOALY
us us
= v A0TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number " | |Appied For
650021109 e
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
’ ' : Feq Requirad
_--- 6. _Name and Address of Current Registered Agent _ - I _ .. .7. Name and Address of New Registered Agent . _ .. .
Name
BROGAN’ LAURA L. Street Address (P.O. Box Number is Not Acceptable)
2691 E. OAKLAND PARK BLVD
STE. 102
FT. LAUDERDALE FL 33306 o FL I-'Zip Code

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

SIGNATURE
Signature, fyped or printed name of ragistared agent and tile if applicabls. (NOTE. Registered Agent signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign I;inancing $5.00 May Bo
Tax fnlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIQRS IN 11
TE Dpy 1 Oslete meE [ Change  [J AddHtion
NAME BROGAN, LAURA L. NAME
streeT aooress | 2691 E. OAKLAND PARK BLVD., STE. 102 STREET ADDRESS
CITY-sT-2Ip FT. LAUDERDALE FL ) CITY-ST-ZiP
Tme 2 Delete TMLE [J Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
TLE = =[5 momr” e nE Cme == Mpage ~ f T T T | o T T e e - [IChange” “"[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE . [ Delate TITLE O Change T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY- 5T-2IP
TMLE Closke = @ e K [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP

medpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
gbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f like empowered.

13. | hereby certify that the information suppligd with
indicated on this repart or suppleme eport is
of the corporation or the rdceivert e
changed, or on an attachmgnt s g

SIGNATURE: (ViR

~=""SIGNATURE AND TYPEQ OR PRIl IAME OF sngﬁmc. OFFICER ON DIRECTOR Date Daytime Phone #

-

A2 srandmt 1-25-C0  4s4-S65-6:533




