2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13731 FILED
1. ity N
Enty Name Mar 31, 2000 8:00 am
H. N. "SKIP" TURCHEN C.P.A. P.A. S ecretary of State
03-31-2000 90076 011 ***150.00
Princinal Place of Business Mailing Address
235 N UNIVERSITY DR 235 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246715
us us
s T > v IRNRD AR AR
Suite, Apt. #, etc Suite, Apl. #, a1, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0026533 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name -
TURCHEN, H. N. Street Address (P.O. Box Number is Not Acceptable)
2020 N.W. 129 TERR.
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Regislersd Agent signature required when rainstating} DATE
o T omraon s shove osaey o oo || FLENOWILFEEIS 18000 | 10 scton Camomonricrs _ $5.00 5o
g r€ - ¢ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD {1 Delete mE [J Change ) Addition
NARE TURCHEN, H. N. NAME
STREETADDRESS | 2020 N.W. 120 TERR. STREET ADDRESS
ciny-St-2e PEMBROKE PINES FL 33028 ciry-§1-21°
TITLE 3 peste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TE ) [ pelete TE [ charge [ Adaition
NAME 7 o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P LITY-5T-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T-7IP
TITLE [J Gelata TIMLE [ Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADIDRESS
© CITY-ST-2IF CITY-5T-7IP

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.it
changed, or on an attachment with an address sfith all other like empowered.

SIGNATURE:'M N M*”yﬂﬁ? ENLA 3 2 £ 4L 7457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytina Phong #

CR2FN24 (/004



