2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N17096 May 22, 2000 8:00 am-
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
4539 SW 148TH AVENUE SUITE 315 4639 SW 148TH AVE
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-2129
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘2737710 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | gg;g?q tﬁ::,cgﬁonal
-— —B8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Cheistapher 5. Mekeg
CHAGAS, MARLENA D Sveet Sk (T8 S F L S FeTvy

167 PINEAPPLE GROVE WAY SUITE 2C
DELRAY BEACH FL 33444

N 1AM FL | “3%5i

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In the state of Florida.

Aaé/yﬂf/é C An‘sﬁpﬁer S. Mee | Treasurer q/zq/zaaa

SIGNATURE
Slgl}alurle, typed ar prilj".sa‘ name of registared agent and ttia f applicatile. (NCTE: Registered Agent signature raguired when remstating) DATE
?ILE' NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . ‘, — OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE T ' S O Delete TITLE O change [ Addition | &
nawe MILLER, JOESPH Nave e
STREET ADDRESS 1440 CORAL R":EE DH 346 STREET ADDRESS 8
OS2 | CORAL SPRINGS FL 33071 orv-si-2p o
- a

e T : W Delete T T P O Crange X Addilion | O
NAME CHAGAS, MARLENA D NAME C"rf’hl’l'" 5. M m.,t 10 2
STAEET ADDRESS | 167 NE OND AVE : streer aooeess [5190 Nw 167 st., Swite 1

| ciy-s1-7P = 'DELRAY BEACH FL 33444~ -~ . - CITY-ST-ZP . Mfm’ FL 330"{ ——— e e e U
TITLE D O velete THTLE ) [ Change [ Addition
NAvE GRUNDLEDGER, PAULA e
STREET ADDRESS 3350 Nw 22ND ERRACE #100.3 STREET ADDRESS
CITY-S§T-2IP PO_MPANO BCH FL 33069 CITY-ST-ZIP
TILE D O Delete TITLE O change [ Addition
NAVE MCCLEAN, CAROL NAE
STREET ADDRESS | 300 MANOR LANE #101 STREET ADDRESS
CITY-ST-ZIP S M]AMI FL 13143 CITY-ST-2IP
TiTLE T O Delete TITLE [ Change [ Additiori
N TUCHLER, GARY NAME
STREET ADDRESS 2230 Sw TQTH AVE #1 STREET ADDRESS
CiTy-57-2IP 'DAV‘E FL 13330 GITY-ST-2IP )
e D X Detete e D [ Change Addition
NAVE " | NUSTROM, JUDY NAME Stuark Mande]l ) X
STREFT ADDRESS | 97008 DIXIE HWY stree voress | 410 ) Ravenswoed Bd., #201
GY-ST-20 | MAM) FL 33156 av-sie |F. Lawderdale, FL 33312

12. | 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 report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation 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

, chaqged, oronan anachmz(, ap address, with all other like empowered.
‘ i /AR ‘,f,Az,,..w
SIGNATURE: f;w%ﬁﬁr@/né Re2Ug ﬂ’ﬁpﬂﬂ S. Mfee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




