2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 65836 Mar 07, 2000 8:00 am
1 Ero e | Secretary of State

NATNE POOI' & SPA’ tNC' 03-07-2000 90071 002 ***150.00
Frincipal Place of Business Mailing Address
1731 NE 64TH ST 1731 NE B4TH ST o
"7 LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-5131 e Y
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City‘&gtate = 4, FEI Nur;ber Applied For -
65-01782?3 Not Applicable
ar Country e Sountry 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAYNES' DAVID A. Street Address (P.Q. Box Number is Not Acceptable)
1731 N.E. 64TH STREET
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signatura, typad or printed name of registered agert and tile if appkcabls. {NOTE: Registerad Agent signature required when reinsiating} DATE
Al
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
d . Election Campaign Fina
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o EIRen e $5.00 May Be
= Ll Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Checl; Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D C Delete TLE O change () Acdition | &

NAME HAYNES, DAVID A. HAME %

sTReer aooress | 1731 N.E. 64TH ST. STREET ADDRESS 2

oITY-51-2P FT. LAUDERDALE FL GITY-ST-2IP o
ol

TiME D O Delete TLE Ol change ] Addiien | ©

NAME HAYNES, SHEA E. HUNT _ wE

streeT ab0AEss | 1731 NLE. 64TH ST. STREET ADDRESS - -

CITY-ST-21P FT. LAUDERDALE FL CITY-$T-2IP

TITLE [ Deete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O delete TILE [CIchange [ Addition

NAME i NAME

STREET ADDRESS STREET AODRESS

CITY - §T-2F CITY-ST-2IP

TTE 7 Delete T [0 Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an officer or director
of the corparalicn or the recever or justes ampowerad ta execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with #h address, wiyfall otherjikelempowered. /
g 3/3lsp  9yT)a-582
]/
—

SIGNATURE:

Maylime Phone #

L ¥) L [



