.20{:) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

148 35(3

- DevPlan ,'.’-L‘v'\é.

Principal Place of Business

5871 SARTEAM St
L Boca_RAToN, Fe
384433

Mailing Address

33433

ST71 SARLTRMIA ST,
ﬁsﬁcﬁfkh'fbﬂ;—‘é‘t_# -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

FILED |
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90005 027 ***150.00

Cedihe e

R R RS LTS

s core o

T T R T IR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber <« ;™<= "= "p “a° Applied For
635-01313l2 Mot Applicabie
Zi Countr Zi Countr it
P Y P 4 5. Cerlifrcate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUD, NANCY Street Address (P.O. Box Number is Not Acceptable)

wWe1ss, serota & Helfman
118> S.E. 2vd Ave -

T ft. Lauderdale,

[ S

33316

/ City

Zip Code

FL

8. The above named enlity submits 1his statement for t%

Signature, ly;‘)’ed of printed name ol regu!

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Y /2y /00

red agenl and I;‘lfe il apEIicable‘

(NOTE: Registered Agent signalute required when reinsiaing}

Tome 1

9. This corporation is eligible 1o satisty its Intangible
Tax fing requirement and elects to do so.

é

A

§ ok FILE NOWIITEEES $150.00,
or MAY-1, 2000, Fee will be

10, Election Campaign Financing
Trust Fund Contribution.

“$5.00 maype |”
Added to Fees

{See criteria on back) 0 “_‘j-‘ Méﬁe?cﬁeck gayab;e Jéﬁe”pa;l‘tfne
PRI o R - MY N G I SRR SR i o o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete e O change [ Addilion | &
NAME HOUSE, CARL NAME ¢
STREETEODRESS | £ 7 F ALy @ TR AM =7 STREET ADDRESS c
CITY-S1-2IP HOC_A— RATON, ¢ 32433 CITY-S1-21P u
— o
TiTLE ! 1 Detete TITLE [Jchange [ Addition | <
. :

NAME = : NAME
STREET ADDRESS {' r STREET ADDRESS
CITY-ST-7P h CITY-ST-2iF
MLE [ Detete THILE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-21P CITY-§7-2P o
TILE [ pelete TITLE {Jchange T Addilion
NAME: NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TLE [3 palete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF - ——— e e e — LCITY-ST- 7P L
THLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P

13. 1 hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. ! further certity that the information
indicated on this report or supplemental report 1s 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 corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 807, 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 empowered.

SIGNATURE: (=il

cal Cpl HOUSE

' ‘f/-h/-/od - -ré‘/'gé;f’—7¢'¢(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




