2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOSLMENT # K34324 "ecrctary of State

B.ARS., INC. 01-19-2000 90017 027 ***150.00
Principa! Pl-a-ce of Business Mailing Address
--+-'§. CYPRESS BEND DR P.O. BOX 10151
607 - ] __ POMPANO BEACH FL 33061-6151

w3

- BEACH FL 33069 us
? Gyses e | R IRERT AR ERINR R
M WYR {'al
AX00 5.0y 9riss fend )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LER
City & State City & State 4, FEl Number Applied For
Q VWPgAnw v 'ﬁ EA t\-\ f L 540885325 Not Applicable
Zip " Country 2ip Country . ) $8.75 Additional
-b.-b 0 \l q U S 5, Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name,
Slaaww, AL
STEN, A. L Sireel Address (P.O. Box Number is Not Acceptable) \.
2202 S. CYPRESS BEND DRIVE De _ogl 105
SPT. 607
POMPANO BEACH FL 33069 City p G I FL | 755
amPawe Brac 246 1 9
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’W ; /} %’ @“‘L -
Signatuve{ typed ar printed nama of regis"sred agent and title if appiicdbla {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 _ ) . N .
Tax filing requirement and élacts 10 do so. " After MAY 1, 2000 Fee will be $550.00 ~ 10. E:ﬁz:llozzn(iagw:r:;?guir:nmng 0 fdsc;gﬂohli:i Be
. . . S
(See criteria on back) O Make Check Payable to Department of State
11. o - OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete TILE ST . Change  [J Addition
NAME STEIN, AL NAME sYeyw, AL
STREET ADDRESS | 2202 CYPRESS BEND #607 SRS | 2200 §.Lwyreos Bind D WO
Gnv-ST-2 | POMPANO BEACH FL s | Powmpass Beadh FL 330L9
TILE i 1 Delete TITLE VAY & Change ] Addition
NAE STEIN, ALAN NAME sfuw. AL, d Or B10S
STREET ADDRESS | 2202 CYPRESS BEND #607 SIRETADDRESS | 0@ S. (Y geLss thaw r
crr-s-z0 | pPOMPANG BEACH FL Cimv-$7-26 OwmpAns Beack €L 3%0014
me "~ P [ Delete TITLE P Change  [] Addition
NAME STEIN, LEONA F. NavE sfevn, Ltona ¥,
STREET ADORESS | 2202 CYPRESS BEND #607 STREET ADDRESS A00 S.LYire 5% Hen é Dr ®\0S
ar-st-2¢ | POMPANO BEACH FL ry-ST- 2P omgane Weach fL 33009
TITLE O pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St e _omy-sTae o _— o e
TILE © . Oopekte TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51- 2P CiTy-ST-2P
13. | hereby cartify that the information supplied with this fiing 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 shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment with an address, with all other like empowerad.
TS I S5 - -~ l\""" A
SIGNATURE: __AZA5 ;%f/@b //a [2c00  UY-57374
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dawe Daytime Phons #

CRZE034 (9/99}



