2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

DOCUMENT # K67366 . Mar 15, 2000 8:00 am
b o ere 3 Secretary of State
E R D ! ' 03-15-2000 90027 045 ***150.00

Principal Place of Business Mailr'né; Address
1720 NE. 17TH WAY 1720 NE. 17TH WAY
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3452
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65-0207501 Not Applicable
Zp Country ap, : Country 5. Coptificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o~ - - P S Name -~- -
SFRAGGON, JULIC Street Address (P.O. Box Number is Not Acceptable)
22 SE 9TH AVE
1. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura. typad &r printed name f registered agent and titte it aqplicable (NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I!! FEE IS $150.00 10 ) - .
; . Clection C aign Fi
Tax flling requirement and elests 1o do so. After MAY 1, 2000 Fee will be $550.00 ection L.ampaign Finanting _ $5.00 May B
=0 . Trust Fund Contribution. Added to Fees
{Ses criteria on back) O tAake Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D e O Delete TITLE ) . M Thange [ Asdition
e SPRAGGON, JULIO | e Zuhio SFLEGIm ~
STREET ADDRESS | 22 SE-OTHAVE STREET ADDRESS /72 o NE T2, ;
o520 | FT. LAUDERDALE FL A ) 5 o/ - +£ 33305
TITLE D ' [KDeLete TITLE O change [ Addition | «
NAME GALISZEWSKI, JANET ' NAME
STREET ADDRESS | 4920 N.E. 24TH AVENUE STREET ADDRESS
CITY-ST-21P UGHTHQUSE POINT FL CITY-ST-2IP
TITLE . . O delete TITLE (JChange ] Addition
mave |7 T - NAME ) T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- 5T~ 24P
TNLE ! O pelete TILE [ Change [ Additicn
NAME i NAME
STREET AGORESS . STREET ADORESS
CITY-ST-21P : CITY-ST-ZIP
TTLE [ Gelete TILE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TNE ' 7 Delete e [ Change [ Addition
NAME ' NAME
STREET ADDAESS STAEET ADDAESS
oITY-§1-2P CITY-87-21P
13. | hereby certify that the information supplied with this ﬂli_h does nat qualify for the exemation stated in Section 119.07(3)(H), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired 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 empowered.

SIGNATURE:

Deala Cwlime Pebne #

T s 24 Pw 3-40-2000 (5% GU- ;aaq




