2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nare Apr 18, 2000 8:00 am
04-18-2000 90150 020 ***150.00
Principal Place of Business Mailing Address
2050 ARTANA BLVD. 2050 ARIANA BLVD.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2006
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2917677 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desited ~ [] 981D Additional
- — —— - - - - Fes Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Narme
DEREUS, MARJORIE A. Streat Address (P.O. Box Number is Not Acceplable)
2050 ARIANA BLVD.
AUBURNDALE FL 33823
City FL Zip Code
8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of Tegistered agem and ttls it applicable. {NOTE. Ragisterad Agent signature required when reinslating) DATE
9. This corporation is eiigible to satisty its Intangible ~ FILE NOW!!I FEE IS $150.00 1 . o Fi )
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 o ErljztI?Bn%agopnazlr%g;uti:na.ncmg O fgi}a%c?ohlg?;: °
(See criteria on back) 7 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [l change ] Addition
NAME DEREUS, MARJORIE A. NAME
STREET ADDRESS | 2050 ARIANA BLVD. STREET ADDRESS
CITY-§T-2IP AUBUHNDALE FL CITY-81-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o 4ITY-ST-20P B
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ’ 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration of the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of onan a&\acrimem wijran address, with all cther Iike empofered. Maﬁ’b m eReu-S

SIGNATURE: .+ 2050 Ariana Bivd. Yal2o00 843 -%67-553

L4 Y

AJID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT?‘\R‘J: 3 U R N DALE_, FL 33823 Date  ? Daytime Phone #




