2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K69945 May 05, 2000 8:00 am

MCINTOSH, SAWRAN, PELTZ & CARTAYA, PA. Secretary of State
05-05-2000 90097 026 ***150.00
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD.. #1800 500 EAST BROWARD BLVD.. #1800
BROWARD FINANCIAL CENTRE BROWARD FINANGIAL CENTRE
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33334-3075

2. Principal Place of Business

AL omnse Buun. | Pofox 1190 T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

ity & State ity & Jtate 4. FEI Number Appliec For
ﬁT‘ LAVDEROALE ﬁ_u F;_y M/bﬁbﬂg ﬁ..- ' " 850104521 NZ:)Appli:ame

5?‘3‘?a 4, Coun& $ “_ Zlesy ’)q‘ld COUGW{J A 5. Certificate of Status Desired O ?eae ggn.::jecgn_onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MC INTOSH, DOUGLAS M. = Y T ey vw——
500-E-BROWAR-BLD-SUIE-1800— i “ld*fs?b gm @%hc’}t‘"icsp@ “Brvps
BROWARD FINANCIAT-CENTRE
FORFHAUDERDALE FL33304—

Ci j

v Pr LA-UD ERDALE FL | 52354

Pun
8. The above naj ergity submitsQis sze(njffe purpose pf changing its registered office or registered agent, or both, in the State of Florida.
- r—-q
”~ -
sianaTURE ! gl‘“ \ b“fﬂ—lﬂ H. l”éhJWS'H 3-Lg-ov

Signature. typed or printadfiama of regnstered agent and titla if applicable. (NOTE' Registered Agent signatura raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and! elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TMLE (Jchange [ Addition
NAME MC INTOSH, DOUGLAS M. NAME
stReeT ADDRESS | 12350 N.W. 12TH ST STREFT ADDRESS
or-sT-2P | PLANTATION FL CITY-§1-2P
TITLE VPDS O Deletz TITiE Mcuange [ Addiion
NAME SAWRAN, JAMES C. NAME
STREET ADDRESS | 2E4F=ME=SaT— steeer aooress | /7T E¢ Sonrsse 8} tef. ﬂoBox 1990
CiTy-§7-21P F=LALBERBALE-FL Ciy-ST-2P /2}- Lav J-&q(a/-c_ Fla __333345-71992
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY- ST-2IP
TITLE O Delete TLE ' G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmLE O Celete TITLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GHY-8T-2IP CITY-ST-2IP
TILE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ jomsrze

13. | hereby certify that the inforffiatlon supplied with this fllmg daes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
dmental report is true gnd 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 or the rgcpiveror trustee empeyerefl to exacutepthis report as requin y Chapter 607, Fi? a St tutes and that rny name appears in Block 11 or Block 12 if
g i g JKi I‘(

adﬁ/yw'
Ay 229w HIT6Cm)

Date Daytime Phong #

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

CR2E034 {9/99)



