2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSUSNEMENT # K72984 ng 26,t 2000f8§?0tam
ecretary of State

M .

SS USA’ INC 02-26-2000 90072 048 ***158.75
Principal Place of Business Mailing Address

rasi NORTHEAST 16TH STREET 293t NORTHEAST 16TH STREET

woee e BEAGH FL 33062 POMPANO BEACH FL 33062-3104

£8225553

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ciyeStae 7 | 4. FEINumber | [rpplied For
65-0117493 | [motapplicable
i auntr i ntr iti
® Country Zip Country 5. Centificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o R 7. Name and Address of New Registered Agent
- . e S ae— Name
PINNELL, ALLEN Street Address (P.O. Box Number is Not Acceptable)
2931 NE 16 STREET
POMPANO BEACH FL 33062
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 .
Signatura, typad or printed name of registered agent and title if applicable (NOTE' Registerad Agent signature requirad when remstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
10. Election Campaign Fin n
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° paign Finanaing $5.00 may 8e
ol ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' ' OFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS W Gelets TIME Ochenge [ Addiion | &
I
NAME MOTT, LISA H NAVE e
STREET ADDRESS 2931 NE 16TH ST STREET ADDRESS 8
on-sT-2¢ | POMPANO BEACH FL 33062 omsrze o
TITLE oP [ petete TITLE [ Change [ Addition | ©
AvE PINNELL, ALLEN N
STREET ADDRESS | 2031 NE 16TH ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-$7-2IP
me -~} . - - =~ -~ Delete e 1psT Ol change (& Addition
NAME NAME Pranell Allen
STREET ADDRESS STREET ADDRESS 293) ;\) E. | b <t
o-s1-20 o5 | Pompdne Beach  FL 33062
e 1 Delete Tme ! [ Change [ Adition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-2IP
iILE [ Delete TITLE [ Change (] Addition
NAME
STREET ANDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is 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 or the receiver or trustee empowered to execute this report as required 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.
- L]
TRR ST IR Ul PR D % (‘
SIGNATURE: __ Alfin Piviel: - ANeh Raio) 2azloe  (as4) a41-5207
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




