2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 84666 FILED
1. Entiy Name Apr 12,2000 8:00 am
04-12-2000 90082 018 ***150.00
Principal Place of Business Mailing Address
1801 N 45 AVE 1601 N 45 AVE
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021-5255
us . us
iy > v AR R IO
Soly LiNCoLN S5 Soll LincorN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEl Number Applied For
HO v/ \MOOb L. ) HQLL\[ \MOO[), ‘{:’_1— . 650206684 Not Applicable
Zip | " Country Zip Country - _ 8.75 Additional
3302’ . 5. A . 3302-{ U5, a . 5. Certificate of Status Desired O gee Hequiredl tona;
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD,' DENNIS R. ESQUIRE Street Address (P.O. Box Nunr;;)er is-Not Accegptabie)~ - -
2900 GRIFFIN RD.
STE 1
FT. LAUDERDALE FL 33312 Ciy FL | 27 oo

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 tite if applicable {NOTE. Registarad Agent signature requirad when reinstating) DATE
) L T . "
9. This corparation is gligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WOOD, RAYMOND G. HAME
STREET ADCRESS | 1801 N 45 AVE STREET ADDRESS
CITY-S7-ZIP HOLLYWOOD FL CITY-5T-2IP
TTLE ] Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-3T-21P CTY-67-29
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITv-ST-21P CITY-S1-2IP
TME === = - ——— - [ Delete HILE B R : = [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-ZIP
TITE 1 Detete TILE O charge [ Addivion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ' CITY-ST-21P

13. | hersby c;erlify that the Pormiation, supplied with this filigg doepynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportfor su ntal report is true an acglirate 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 thejreceiter red to\exeule 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 attachmenf wi h all otBer | e‘empowered.

- Dt Golasd  Ulafeo  (454) 957-3¢44

YNTED NAME OF SIGNING OFFIGER Ok DIRECTOR " ' Datk yume Phone #

v

CR2E034 (9/99)




