2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narre Mar 09, 2000 8:00 am
CUSTOMER, INC. Secretary of State
03-09-2000 90090 018 ***150.00
Principal Place of Business Mailing Address
% IVOR MASSEY. JR. % IVOR MASSEY. JR.
712 SW. 12TH COURT 712 SW. 12TH COURT
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33324-7105
‘} A&MO\W me.c.sCmc él (S, Oaneretty )R
Suite, Apl. #. etc. _‘H:Sm:e Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State P City & State — 4, FE| Number 65 0030 Applied For
AVIC , TL- Vauw , F 176 Not Applicable
1 }
Zip Country Zip Country " . $875 Additional
333:1‘_/_’_‘“ 105 \J S a 333 ,2_‘% Vs A 5. Certificate of Status Desired a Pee Rquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
MASSEY, IVOR, JR. Street Address (P.O. Box Number is Not Acceptable)
2651 N. FEDERAL HWY
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE 5
Signature, typed or printed name of registerad agent and ttle f applicable {NOTE: Registerad Agant signalure required when reinstating) DATE
9. Thisf_c.orporatign is eligible 1? satisfydits Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing requirement and elects 1o da 5o After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [J  Addedto Feas
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTiE P , 7 Delete TITLE [ Change [ Acdition
NAME DOLL, EVE NAME
stReeT aoness | 712 SW 12TH COURT STREET ADORESS
CiTY-S1-2P FT. LAUDERDALE FL CIvY-ST-2I7
Tine VP [ Delete - TIILE [Jchange [ Addition
NAME DOLL, JOHN v NAME
staeer aooress | 712 SW 12TH COURT STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TILE [ Delete THTLE [ Change ) Addition
NAME NAME
STREET ADDRESS e - STREETADDRESS |~ -
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE « [cChange  [_] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
il : T Delete TITLE [ Change (] Addition
NAME 2| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2IP CITY-53-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgjgmental report is true an ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei d tof 2 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 attachmen g empowered
\« D \\ 3-Loe  RRET q
SIGNATURE: RaVAY O SRR YN o o g5~ (63-793
UlGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 '9/49)



