2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88095 FILED
" EKSN;;VGALL CONCEPTS, INC Apr 11, 2000 8:00 am
NG ecretary of State
04-11-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
% JAMES R. BROOMHALL % JAMES R. BROOMHALL
473 SOUTH DRIVE 473 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 32166-5945
s g szer ) (IIGWENIRAAITN
g3 Sncs it e JE PO BoY bl o83 Nimm 3455
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
it SP/UN&S L 65-0059360 Not Applicasle
Zip : Country Zip Country . ) $8.75 Additiona
2=/ Q A (- DADE 5. Certificate of Status Desired O Foo Fiequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOMAHAU" JAMES R Street Address (PO. Box Number is Not Acceplable)
473 SOUTH DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

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

SIGNATURE ’ﬂm&'_s /é.(Blz_oomAMuL. 5:2.

Signature, typed or pnnted name of iegistered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. . N Y . i . . i' -

8. This .C-O(pO_rat\'(.)D,IS_@_[!QI_Q{EtO_‘.‘E_-‘a_II___Sf)"_ﬁS_!njaDg@Je_*v - %u'-E‘aﬂ'wﬂ-"*‘-—o i FEE—-&-—-—»«'IS 15000__ . . - 10.- Elaction Campaign Financing.  -—-  $8:00-May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Faes
{See criteria on back) | Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TS [ Delete e - [ Change [ Addltion

HANE BROOMHALL, JAMES R. J NAME

sreer apoess | 646 EASTWARD DR STREET ACDRESS

arv-st2p | MIAMI SPRINGS FL 33166 Giy-ST-2°

me ) [ Delete TILE F A [ thenge B2 Addition

A

A BROOMHALL, JAMES R. $ NavE BroomHALL, fé-:"’

street aporess | 473 S. DR. STREET ADDRESS | 4473 DourH L& ot

AT -ST-ZP MIAM! SPRINGS FL 33166 oY -§T- 7P mmamit SprinNes, Flo 331

TME (] Delete TIILE O Change [ Additien

NAME NAME

STREET ARDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TITLE [ Delete TISLE . L~ - [OJcChange  Jracdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-ZIP CITY-§T- 2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florlda Statutes. ( further certify that the information
indicated on this report or supplemental 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T

Ly e

G TR Y
OO ALL '.@q@ﬁﬁl

DIRECTOR Date Dayume Phonae #

CR2E034 (9/99)




