-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ - 1424 : FILED
- ErttyName - - Jun 05, 2000 8:00 am

BROADW Aoy SilliARDS  TNC Secretary of State

06-05-2000 90719 009 ***150.00

Principal Place of Business Mailing Address

(781 Biseagne Bluf 1783 Biscayns Ry
N Mtk BDedy FC33(0 N'Wﬂwugzz

?3{6:) CooTEmT
2. Principal Place of Business 3. Mailing Address
(20 Se.lcran Dr
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

vaYN

City & State ity & Syate 4. FEI Number Applied For
of VWQOD £ G é S—O0(F0623 Not Applicable
Zin Gountry Cauniry i - $8.75 auditionat
‘g-}a { 5‘ !/jﬁ" 6. Certificate of Status Desired [ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
ANTMAR | CARoL <
lw { S QCE’M Df/ Street Address (P.O. Box Number is Not Acceptable)

H A 2o5 N

/"‘D [l7u/¢p) ~C '%39/7 City ‘ | FL [ 7P 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 or printed name of registered agent and litle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
5T st e oy s o R —
: ust F ont N
(See criteria on back) 12/ Trust Fund Contribution 0O  Added to Fees
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPos 7 Delete TIMLE [ change [ Addition
A Atmprn, CAt2l § NaME
STREETADDRESS | {01 S -0 a1 Dy ‘#3'2,30 SN STREET ADDRESS
fre-sr-2e Jﬁu%pﬁggn Fl 3%0(F c-51-2¢
TITLE ‘ (| [Jelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP L o : - CTY:ST-2P___ 1 . ST . . e
TLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-27 LTy -31-2F
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-§T-2IP
TITLE . O pelete TITLE I Change ] Addition
NAME  » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete MLE [C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

er tike empowered.

changed., or an an attachment with an gddres h all
SIGNATURE: ﬁ «-j UL A -f/bf/ er Y gLy bos

SIGNATURE ARD TYPED OR PRINTED'NKME BF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ DAyume Phone #

CR2E034 {9/99)



