2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2000 8:00 an
*: Enty tare 34542 Secretary of State

R
Principal Place'sf Buginées 4 25, n o0 Mailing Address
3483 NE. 12TH TERRACE 3483 NE. 12TH TERRACE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-4585

F125S|

2. Principal Place of Business 3. Mailing Address
P T RBERCT GUT T00C SCT1 W00 wm vt s s s
Suite, Apt. #, slc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appied &
650075220 o
Z' Z gt
® Courtry : P Country 5. Certificale of Status Desired | ?e%'ﬁ?esq lﬁi"‘gﬂ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name
- * y N e e _ - I ;. . L - — e -,
KUNKEL’_ CHNSTOPHER J. Streat Address (PO. Box Number is Nat Acceptabie)
1540 NE 36TH ST :
OAKLAND PARK FL 33334
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied nama of registersd agent and 1t'e if applicable. [NCTE: Registerad Agent signature requirad when rainstating) DATE
9. This corparation is sligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing . " $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Eodad i
(See criteria on back) O Make Check Payable to Department of State
R OFFICERS AND DIRECTCRS 7 ' © . 'f 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e 7D et T T D Detete TE []Change [
NAME KUNKEL, CHRISTOPHER J. NAME
STREET ADDRESS | 1540 NE 36TH ST STREET ADDRESS
crr-st-zr | QAKLAND PARK FL CTY-57-7P
I : 3 Oelete e [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-§T-2P
THLE 1 Delete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-210 = - T : s T ESOETse ST - - -
THLE [ Delate TLE ) Crange
NAME, NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TTLE I Change
NAME NAME
STREET ADDRESS S AL STREEY ADDRESS
Liry-57-2P CiTy-57-2iP
TME ) . - - [ pelete TILE [ Change
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further Certify thai i
indicated on this report or supple [ report is frue and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an
of the carporation or the receive ired by Chapler 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment, ,
' SIGNATURE: // 7 czo ?st 5¢/-.




