2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20128 FILED
;TA; N:n:cms NG Apr 07,2000 8:00 am
I ecretary of State
04-07-2000 90028 027 ***150.00
Principal Place of Business Mailing Address
1246 SE. 12TH WAY 1246 S.E. 12TH WAY
FT. LAUDERDALE FL 33316-1798 FT. LAUDERDALE FL 33316-2102
T v s RN AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2576144 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - .| _Name.- - e — - —
PEARSON’ JONATHAN Street Address (P.O. Box Number is Not Acceptable)
1248 SE. 12TH WAY
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
1
B et ™™ | ot 2000 Feg il nedssoon | 0 EecorCamsan g $5.00 vy
ST : w1 y Trust Fund Contribution. [ Added to Fees
(See crileria on back) N Make Check; Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oslete TITLE PD X Change [ Addition
NAME PEARSON, JONATHAN HAME
STREETADDRESS | 1248 SW 12TH WAY STREET ADGRESS
CITY-S7-2P FT. LAUD. FL CITY-ST-7IP
TITLE D [ Delete TITLE STD kel Ghange [ Additon
HAME PEARSON, BROWNE NAME
STREET ADDRESS | 1248 SE 12TH WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - o ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP
TMLE 3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TITLE [ pelee TITLE [ ¢hange ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ¢r on an attachment Wittt in adure with all other like empc‘w?jed‘

. lonathan Pearson
SIGNATURE: ___ - et eslts 23 j{Preiident = \=s \;15 (954) 523-8371

SIGNATURE ANDTM NAME OF SIGNING QFFICER OR DIRECTCR | Dhie Daytime Phone #

CR2E034 (9/99)




