2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M25744 Apr 03,2000 8:00 am
KEW., INC. ecretary of State

04-03-2000 90168 006 ***150.00

Principal Place of Business Mailing Address
255 HIBISCUS AVE, 255 HIBISCUS AVE.
EANB-BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33306-5453

YA s

2. Principal Place of Business 3. Mailing Address ”m"n nl]l"

| T

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City St?y / é City & State 4. FEI Number 056 Applied For
_Zldf/a Kd" 2 ﬁf' §:4' 53-2630561 Net Applicable
. 4 .
P Gountry 2 Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ST - - . -
WASKOM, KENNETH Street Address [P.O. Box Number is Not Acceptable)
255 HIBISCUS AVE.
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code

SIGNATURE
Sign . ¥ped OF printed neve of regwsiered agent and uile i apﬁa)ic;ab\é\ HOTE: H?u’s‘meﬁ\gem signaiure reguiied when reinsiating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 'May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution 0 Addsd to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE O Change [ Addition
HAME WASKOM, KENNETH NAME
STREET ADDRESS | 255 HIBISCUS AVE. STREET ADDRESS
CITY-ST-2IP LAND BY THE SEA FL CITY-$T-2ZIP
TITLE D O pelste TIE [ Changs [ Additien
HAME WASKOM, DONNA NAME
sTReET ADDAESS | 255 HIBISCUS AVE. STREET ADDRESS
CITY-51-2IP LAND 8Y THE SEA FL CITY-ST-2IP
TILE : . . T I 5™ TITLE I . [ Change  [T] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petste TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an addrghsAvith all other like empowered.

4 F & )'
SIGNATURE: _— 7 N7V " et %1_;(?:,04/()% W/}S/éﬂ ?Af%o ,agfg 92°f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

CR2ED34 (9/99)



