2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # L47057 Jan 28, 2000 8:00 am

SIR TAX SERVICES, INC. | Secretary of State

01-28-2000 90098 006 ***150.00

Principal Place of Business Mailing Address
1930 TYLER ST 1930 TYLER ST
HOLLYWOOGD FL 33020-4518 HOLLYWGOD FL 33020-4517
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number 65-0165038 Applied For
Naot Applicable

- : - —
Zp Couniry e Country 5. Certificate of Status Desited ~ []  $0+79 Additional
Fee Required
Y . .._ _ __®B._Mameand Address of Current Registored Agent _ - . . ... T..Mame and Address of New Reglatered Agent . . ...
Name
CHOSS’ R. KEVIN Street Address (P.O. Box Number is Not Acceplable)
1930 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Bignatse, yped of printad neme of registered agent and e i applicabla. {MOTE, Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE S $150.00 . e
Tax filin;requirementgand elects toydo so. ° After MAY 220:)!0 '::ee vﬁllsb: $550.00 1e. $Iect=on Campaign F?manclng = $5.00 may Be
4 re rust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [T pelete HILE [J Change  [] Addition
NAME CROSS, R. KEVIN , NAME
STREET ADDRESS | 1510 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 : CITY-ST-2IP
TIMLE S O Dglete TME O change [ Acdition
HAME CROSS, STEPHANIE J NAVE
streeT ADDRESS | 1510 WASHINGTON ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
ME S 3 Delets TILE [Jchange [ Addition
wve | CROSS, MARGARETK™ =~ — === NAME - - e, - e e,
STREET ADDRESS | 1028 TYLER ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-5T-2IP
TLE ) Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TiTLE : [ Delete TITLE [T change  [J Addition
NAME o ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [ palete TILE ' []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. ! hereby certify that the information supglied 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 oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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 attachm ith an address, with all other like empowered.

SIGNATURE: S fii’f@&f“ﬂi‘@ib (hoes , 8 f/;r/?,ouo 53y {916 8080

w7 o fei.

fer L2
51GRATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ’Dala ] Daytime Phone #

CR2E034 (9/99)



