2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L72241 May 04, 2000 8:00 am
. Entity N
* EntyName Secretary of State
Principal Place ot Business Mailing Address
2269 S. UNIVERSITY DRIVE 14430 SW 24TH ST,
SUITE #278 DAVIE FL, 333255037
DAVIE FL 33324-5825 us
us
s s AN KRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0192623 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desied ~ []  98-79 Addtianal
Fee Required __

6. Name and Address of Current Registered Agent 7 7. Nn;le and Addres; of New Ffe;glstered Agent
Name
CLAUSS’ DAVID Street Address (P.O. Box Number is Nol Acceptable}
14430 SW. 24 ST.
DAVIE FL 33325
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, typad or prinied name cf regiskared agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
s a0 | o WAY 2000 Foo wil be ggango | ' Hecton CamosianFinarcing | _ - $5.00 iy e
9 e - [ - Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PD 1 oelete TITLE O change [ Addition | &

NAME CLAUSS, DAVID A NAME L2

STREETADDRESS | 14430 SW 24TH ST STREET ADDRESS §

CITY-31-2F DAVIE FL CITY-ST-7IP b
e STD [ Delete TITLE [ Change  [J Addition 3

NAME CLAUSS, CHERYL L. NAME

STREET ADDRESS | 14430 SW 24TH ST. STREET ADDRESS

CITY-ST-21P DAVIE FL CITY-5T-2IP

TILE O pelete TITLE i O] Change [ Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [} oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-$7-2IP

TILE [ celete TITLE [(change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify 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 empgered to 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 attachment,with an addressy/wit| r like empowered.
SIGNATURE: Wé- CLligt, Ry A. Cihuss 42202000 - WYLz Y247

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




