2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0730 Jun 06,2000 8:00 am

1. Entity Name

tae Beoominve 4 More, Inc. Secretary of State

06-06-2000 90009 010 ***150.00

Principal Place; t;.\f Business Malling Address
1507 ;W HTH Ay 1507 M ATk AvE
‘4UDERH L. , Ft LADECHILL , F¢

333135549 B33313-55%9
2. Principal Place of Business - 3. Mailing Address
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
2
- é?f' 0/3&0 7,_5— Not Applicable
Zi Count Zi Count m
P it P ounty 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - : - = -- — = |- Name - - P e e e N PR
FRANCO , GERALDINE
— Street Address (P.O. Box Number is Not Acceptable)
700 wew 3Bt LeAceE
SUnNRISE | F¢ 23333-/>/2
i 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
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstabng} DATE
9. This corporation is eligible to satisfy its Intangible ' . ) .
10. El
Tax filing requirement and elects 10 6o so. Tn‘jgttIEEn%agopn?:?bnuzg:ncmg Ol Ecﬁj?iq I\gay Ba
(See criteria on back) ] : ed lo Fees
11. i . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oFPIS /T O Delete TITE Ol Crange [ Addition
NAME FRORAACD , GERALDINE NAME
STREETADDRESS |/ /@ O £ At Lt B st ﬂ[_ﬁt{:’ STREET ADDRESS
CITY-ST-2IP 5!4’/7:{15 E Lt D233 {273 CHTY-ST-21P
me [ Delete TILE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE — e e et 03 oeleze — —|-TTE- - - - e —[-change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE J Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
ITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under cath; that | am an cfficer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed. or on an attachrment with an address, with all cther like empowered.

SIGNATURE: ot

SIGNATURE AND TYPED OR PRI D NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (9/99)



