2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO7345 FILED
1. Entty Name Mar 13, 2000 8:00 am
03-13-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
5925 RODMAN ST. 2681 $. CONCOURSE DR.
HOLLYWOOD FL 33023 STE 201 - BLDG &2
us POMPANO BEACH FL 33069
us
G ST AU RIOR M LR AR
2681 S.Concourse Dr. # _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 201, Bldg 22 _
City & State City & State 4. FEl Number Applied For
Pompano Beach, FL 59-2461085 Not Applicable
2503 069 Co[tirgy Zip Country 5. Certificate of Status Desired |} E‘g‘gesqlﬁ?;;ﬁmal
6. Name and Address of Current Reglstere.d Agent 7. Name and Address of New Registered Agent
T T — T LT T T T |”Name T
WILLER, JAY H. Street Address (P.O. Box Number is Not Acceptable)
2681 S. COURSE DRIVE STE 201
BLDG 22
POMPANO BEACH FL 33069 o L Tznowe

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 :
Signatura, typed or printed name of registerad agent and (ille if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
oo o soon o ™™ | atormaY s 2000 Fopwil besasuop | " EenCanesionFnanca - $5.00 ey se
N ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME . [J Change [ Addition
NAME WILLER, BETTY K NAME
sineet aoness | 2681 S. COURSE DR STE 204-BLDG 22 STREET ADDRESS
CITY-ST-2P POMPANC BFACH FL 33069 CITY-§7-2IP
TITLE P [ Delete TMLE [lchenge [ Acditien
NAME WILLER, JAY H NAME
STREET ADDRESS | 2681 S. COURSE DR. STE 201-BLDG 22 STREET ADDRESS
CITy-ST-20P POMPANO BEACH FL 33069 CITY-S§T-2IP
TITLE - vy [ Delete - TLE - [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-7IP
TITLE 1 Delete TITLE [[] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ot the corporation or the receiver o trusiee empowered 10 execute tis report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all othar like empowered.

S II 13
GN?‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRERoRLL + WI L L& T Date Daytime Phone #

SIGNATURE: //)wﬂ(\(z/u&&:’i _ B-s=000d RS9y Y93

CR2E034 (9/99)



