2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | GO0T6S™ L - | May 15,2000 8:00 am
1. Enity Name fesoc \/ Secretary of State
TS, Fuun AND HesotiATES, NI 05-15-2000 90311 025 ***150.00
Principal Place of Busingss Mailing Address
7730 Nw 6 WAY 7720 Nw 56 WAY
PUIN PuaN
PomPANO BEACK, FL 33073 Pompano BERCH, FL 33073
Vs Us .
2. Principat Place of Business 3. Mailing Address : DB ﬂ 5 0 3 8 3
Suite, Apt. #, elc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
City & State — City & Slate . 4. FEI Number Applied For
{05“ DQOO@%(Q . Not Applicable
Zp Country Zip Country 5. Certificate of Status Désired O gi';;lﬁge‘g”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLywn, Tiomas 3. M LR Fivaneme Sepvices
7730 Nw 56 UJF\(.{, Street Address (P.O. Box Number is Not Acceptable)
PHIN .
PompanD BEACH, T 33073 7326 Lake Weed Road
Y Loge LeRTH FL | 35901

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 a‘(w..w ﬂﬂz- Lovis W, KarFi€cy ! oS 43
Signature, typed or printed naﬁa of registered agenl and title f applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisly its Intangible ‘ . . . .
Tax filing requirement and elects to do so. 10. Blaction Campalgn E:nancmg $5.00 May Be
gre . Trust Fund Contribution. L Added to Fees
{Sea criteria on back} O
1. CFFICERS AND DIRECTORS 12. ADDLTIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
TITLE PO [ Delete TITLE i [ Change [ Addition
NAME Fuymn, THomns 3 NAME
STREET ADORESS | TOB1 MW 19 5T STREET ADDRESS '
CITY-ST-21P Tﬂﬂ&Lﬂuh FL. CITY-ST-2IP
TE 3TD [ Deizie TITLE ’ : O Change [ Additien
NAME g, MRUREEN HAME
STREET ADDRESS “TO'N Nw 75 5T " B STREET ADDRESS
arv-ste | PARKLAND FL CITY-ST-28
e [} Geiete e . ' [F] Change {1 Addition
NAME : : ) NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TIME [ Chmange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-2IP ‘ ‘
TITLE 1 Delete T e : O Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS t
CITY-$1-2P CITY-S7-2P : '
THLE O pelete - TITLE o [0 Change 7 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS \
OITY-57-2IP : / CITY-§T-2P : .

plied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutés. | urther certify hat the information

ental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or Fusies » Bwered o execule this repor: as required by Chapler 807, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
ent with an g s, | gpher like empowered. [

13. | hereby certify that the information
indicated on this report or sup,
of the corparation or the re
changed, ar on an alig

SIGNATUR

o 2w JU. oY § Fs”

= SIGNATURE ANIYPED OR PRrNTEu[JAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone 4

ILYLEY

A



