2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 154224 R creiary of Gtate™

Principal Place of Businass Mailing Address
101 SE 7TH STREET #16 101 SE 7TH STREET #18
DEERFIELD FL 33441 DEERFIELD FL 33441-5395 8 0 0 1 98 1 4
Suite, Apt. #, etc. Suite, Apt. #, atc. o DC NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Number Applied For
. o , 65-0180402 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired $8'75 Additional
) ’ Fee Reguired
S -6.- Name and‘Address of Currént Registered dgemt . -~ ~ [ 7 — - 7. Name and Address of New Registered Agent
S Name
BEST, JEFF Street Address (P.O. Box Number is Not Acceptable)
307 S.E. 14TH PLACE
DEERFIELD BEACH FL 33441
City Zip Code

8. The above named engly submits this statemgnt for the purpose of changing its registered office or registered agent.fb.r b'élth. 'in:Lhe Stafe cif_FForid."a.- o :'J it

SIGNATUHE

ure %ecr' DW name of registered agent and title if aprlicable‘ I ;(N‘OTE. Registared Agent signatura requirad when reinstating) DATE
o N Che iofy i i "t
9. ih s:orporahon s éligh b tc}) sat:sfydns Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo
ax ||nlg r.equtremenl and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) U Make Check Payable to Deparlment ot State

", - OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 13

e [ Change [ Addition
NAME

STREET ADDRESS
CIY-ST-2IP

TLE PS el
NAME BEST, JEFFERY D.

STREETADDRESS | 307 SE 14 PLACE

unv-st2e | DEERFIELD BEACH FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TLE VFT O pelete
NAME BRETSCH, PETER R.

STREETADDRESS | 3001 NE 19TH TERR. #D

CTy-§7-2P L1GHTHOUSE POINT F|.

CITY-8T-2IP CITY-81-2IP

THILE [ change [ Acdition
NAME

STREET ADDRESS
CITY-S5T-2F

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete
NAME

STREET ADDRESS
GITY-S1-2IP

L O Colete
NAME

STREET ADDRESS
CITY-ST-2IP

TWLE Ol change [ Acdition
NAME .

STREET ADDRESS
CITY-ST-71P

TILE h ' " Ooeerr TIE } i O change [ Additien
NAME NAME
STAFET ADDRESS STREET ADDRESS

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityy an address, with all atherlike empowered.

SIGNATURE: [ 7[00  75/-428-5¢43

IATUR| WT\’?SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



