FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # | |

1. Corp Name __

[UDF z =

FLORIDA DEPARTMENT OF STATE
Katherine H‘arris
Secretary of State

7 DIVISION OF CORPORATIONS

2000

ffe.r'(:;n (Seg Lna .

w5

Mailing Address

(900 S FATERR.
. hound endalel | b

Principal Place of Business

qoo Hollybrook OF.
Rembeoke Pines

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90050 021 ***150.00

DO NOT WRITE IN THIS SPACE

F"\me«‘ OB - %%D& < 3 3668 3. Date Incorporated or Qualifed
wg V490
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number 1 Applied For
—m qoo \-—&Ot\ubf(‘;@k \Or\ E‘ ]QC)(O SU-) QSLTCR(L /()b—O;!L" (33%{ Not Applicable
Sulte, Apt. #, elc. ! Suite, Apt. #, etc. . . $875 Additional
E} 7] for 5. Certifcate of Status Desired OJ Fee Required
4y & Stat . City & State 6. Election Campaign Financing $5.00 may Be
El Ej‘e_m o K& Pl nes Et—m jl_)‘ )\C,L U&Le PCQO_ !e_ FL— Trust Fund Contribution U Added to Fees
- Zp_ Country. _Zip_____ _____ _Counly _ _8_This.corporation. owes the current vear intangible . _ - - _
;\ % 3 O bg @ u %ﬂ M ;\ %?j)( Q m Personal Property Tax. ElYes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BT| Name
82| Street Address {P.QO. Box Number is Not Acceptable)
83
84| City 85{ Zip Code
FL *|

agent. t am familiar with jand agce; t_lhe omof. Section 607.0505, Flerida Statutes.
SIGNATURE (}?\M

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

s board of directors. | hereby accept the appoimtment as registered

3 x5-7F

Signature, rypeepr printed name of registered agent and Yile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIE O € Pre s ide nt [ DELETE 11TmE [lChange [ Addition
e neide Pilz 12mie
STREET ADDRESS 100 SO ¥ T R 13 STREET ADDRESS
GITY-ST-2F N rayele g tle, Fie RI30EE | 1comvsrze
TILE Poeoidd e ot ' [ DELETE 21 TITLE [JChange [ Addtion
NAME \k = P¢ \ 2, 2.2 NAME
STREET ADDRESS 1 %\ Ol Sus Fa TERR. 23 STREET ADDRESS
eTy.Sr-ze N ound e ccdale BL330b 2eonsiae
TILE r [J DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME

| stReeracoress| - - - 33STREETADDRESS |~~~ —~ —— - e e
CITY-ST-2P 34 CITY-5T-2P
TITLE [J DELETE 41TIMLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
GiTY-ST.ZIP 44CITY-ST-ZP
me O pELETE 51 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-ZIP
TILE ] DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

\

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

[, 32597 954432975y

Date Dayime Phone #



