2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N10681 | Mar 15,2000 8:00 am

1. Entity Name - L

o PHYSICAL T Secretary of State
THE SOUTHEAST DISTRICT OF THE FLORIDA PHY et 5 2000 0T 2 034 <eere 25
Principal Place of Business Mailinlg Address
16434 SW 67 CT 16434 SW 67 CT
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 333314613
Us : us
}
2. Principal Place of Business 3 Mai!ing Address
Suite, Apt. #, etc, Suit;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number Applied For
i 59-2622647 Not Applicable
Zip Country Zip’ Courtry O $8.75 Additional

5. Certificate of Status Desired h
1 Fee Required

6. Name and Address of Current Reglsterad Agent ™ 7. Name and Address of New Registered Agent
|

Name
I

Street Address {P.O. Box Number is Not Acceptable}

WALTERS, BELINDA

PEMBROKE PINES FL 33331

16434 SW 67 CT |
i

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of chenging its registered office or registered agent, or both, in the state of Florida.

i
I
1
[}

SIGNATURE _
S 31 . Signature, typad or printed nama of registerd agent and titla if ap;élicabla. - (NOTE: Registered Agent signature required when renstating) DATE
i
FILE NOW: 8.} Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . ) o i'TrustgFlund Contribution. O Added to Fees Department of State
e SR TR - P
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 0
TITLE DP . ‘T [ Delete TITLE [ change  [C] Addition
NavE FARRELL, LISA g | Nave
STREET ADDRESS 5076 WALTERS EME WAY STREET ADDRESS
CITY-8T-2IP COOPER CITY FL 33330 L CITY-ST-2IP
TiLe D " O Delete TLE [ Change ] Addition
NAME WALTER, BELINDA NAME
STREET ADDRESS N STREET ADDRESS
16434 SW. 67 CT ‘
CITY-ST-2IP PEL!BBQKE_EINES FL 33331 e ! s s CITY-ST-ZIP - _—
TITLE T j 1 pelete TITLE [ Change [ Acdition
NAME SHAMUS, JENNIFER : NAME
STREET ADDRESS 1?571 sw 7TH ST ‘ STREET ADDRESS
G577 | PEMBROKE PINES FL 33029 . o128
TLE T I [ Delete e [ Change  [] Addticn
NAME RUSINOWSKI, JOE JR 1 NAME
STREET ADDRESS | osof NW 75TH PL ) STREET ADDRESS
CITY-ST-2IP PAHKM? \ CITY-3T-2IP
TLE PO Delete s [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P ) GITY-8T7-2IP
TILE ' [ Delete TITLE [ Change (] Addition
NAME ! NAME
STARFET ADDRESS [ STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin, :does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oth‘er like empowered.

SIGNATURE: MRWE%E@UWED 3)ijoo  (9sv434- G 2

SIGNATURE AND TYPED OR PRINTED Nﬂﬁ'EdF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 (9/9%)



