2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
K18080 Mar 29, 2000 8:00 am
HOUSE & ASSOCIATES, INC. Secretary of State
03-29-2000 90074 031 ***150.00
Principal Place ¢f Business Mailing Address
4432 NW 18TH TERR P.0. BOX 39781
OAKLAND PARK FL 33309 FT. LAUDERDALE FL 33339-9781
us
A R 00
40/ S Q08K STRLET| 14 QoL 520 BOrs S TEEET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oﬁ V//Z . /:Z 0/9///5', FL 65-0104944 Not Applicable
Zip Country Zj Country - . 75 iti
333 95- ;_9(44[ 33\;;25{9/361 . - 5. Certiticate of Status Desired O ?eg Heqlﬁ:j:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE, FREDRICK A. o Address 0 BoxNomer] o
2173 NE. 27TH DR. W OE TN o ARt 7 2.0 2
WILTON MANORS FL 33306
Ci ip Cod
| Doy FL 555502

8. The above named & mits this staterner for thefurpose of changing its registered office or registered agent, or both, in the State of Flarida.
- ~

SIGNATURE
Signature, typed or printed name of registere(aﬁem andltle if appiicabla. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filin.g rgquirement and elects to tio s0. After MAY 1, 2000 Fee will be $550.00 10. -ErrlszltIﬁzncdagoﬁfgug::_ﬂcmg | fgﬁg:;z’;ge
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Dalete TITLE B Thangs [ Addition | =
NAME HOUSE, FREDRICK A. NAME =
staeeT aooRess | 2173 N.E. 27TH DR. sweETaooress | 420/ S ROTH STEEET M
CITY-8T-2IP WILTON MANORS FL CITY-ST-ZP DPYIE L. 223245 &"ygy
e D O Delete me ’ BrChange [ Acdtion | <
NAME HOUSE, FREDRICK A. NAME
sTReeT D0RESS | 2173 NLE. 27TH DR. sweeroress | [4RO) S QoZH STEEE T
-omy-sT-2iP- | WILTON MANORS FL _— .. _CITY-ST-2IP j)/g I 'F&r . 2-2.2 3\5-_,5—{/‘.;25/ 7
e 1 Delete T ’ [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TMLE S [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE 1 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDAESS STAEET AGDRESS
CITY-ST-2IP CITY-57-2P
TILE [ palste TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P

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 cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenw address, wi!j? like gfnpowered.
SIGNATURE: (A Bttt A ik 32/23/0
IGNING OFFICER O [ Dab

SIGNATUIRE AND TYPED OR PRINTED NAME OF'SH IRECTOR

Daytime Phone #




