2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Kb/ 267 .

1. Entity Name

Pk Bosroess Livg, Taa.

ecretary

04-28-2000 90071

/'/

Principal Place of Business Mailing Address

/2355 Sw e (T

SviTe E-Yo4 So e E-Yo7
Pemproke PINES, £L PEMBROKE Pres, FL-
330 7 33029

3755 Sw i, Cr+-

-

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28, 2000 8:00 am

of State

004 **%150.00

838547

DO NCT WRITE IN THIS SPACE

City & State Ciy & Stale 4. sz mber [ JApplied For
"'0/ 0/9‘-2 f Nol Applicable
1 i t) .
Zip Country Zp Country §. Certificale of Status Desired O $8'75 Addmonal
Fee Required
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bremvers, Steved R

Y200 UNWVEESITY DF.
Suite 208

Coere SPriINES, FL 33065

—_— Streat-Address (P.O. Box Mumber.is Mot Acceptable) .

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or prinled name of registered agent ang ile ! applicabie,

{NOTE. Registered Agenl signalurs required when reanstaling}

DATE

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria or back) 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE PQD A 1 pelete TITLE R SO‘E-]ZK N ’4 ) thange [ Adcition
NAME ROER, EDW IV . NAME $ , ED 3
STREET ADDRESS |33<55’ SWw b 0T Svite E-Yo7 smeersoress | | 2D ET Sw 16 T, y SviTte €-407
GStIe | PeM BRDKE PLVES, FT. 33027 oITY-ST- 2P Pemnroke PILES, Fr. 32027
TITLE [3 Delsta TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADUAESS -
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE {(JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-ST-2IP
TITLE 3 pelstz TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated i
indicated on this report or supplementa
of the corporation or the receiver gr
changed, or on an atlach

port is true and ace

address, with all oth

& and that my signature shall have
tee empowered to exglute this report as require
likg empowered.

SIGNATURE: v__Afdmn ff

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
d by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P5Y- 50-7559

SIGNATURE AND TYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR

v ‘///s:/po

D

™~

aytima Phone #




