2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N19822 Feb 29, 2000 8:00 am
v eme Secretary of State

noipal ace of Business Mailing Address
12- SISTRUNK BLVD 1400 SISTRUNK BLVD
. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7937 AN ISRV
: # RIS ER A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State B Chty & State 4. FEI Number Applied For
59‘275%95 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROSS, ISOM ( p
1191 NW 27 AVE
FT LAUDERDALE FL 33311 o YT
l FL 1
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.
’ Slgnature, typed or printed nama of registered agent and title if apphcable. (NOTE: Registered Agenl signatura reguired when rainstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State

QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10

VD O Delets e O crange L Adaiion | 3
- EUBANKS, JAMES NAME %
e aneness | 1800 NW 19 CT STREET ADDRESS 1
B FORT LAUDERDALE FL 33311 Lny-S1-21P 'g”
PD 3 Delete TITLE [ Change [ Addition | &
"ROSS, ISOM T e - hAame ) - -
s [ 4191 NW 27 AVE STREET ADDRESS
&2 | FT_ LAUDERDALE FL cy-53-2p
VD [ Delete TLE [ Change [ Addition
WILSON, FRED E. NAME
1261 Nw 24 AVE STREET ADDRESS
gr-2P POMPANO BCH FL CITY-ST-2IP
D O pelete TIMLE [ change [ Addition
WILLIAMS, MAE OLLIE NAME
~| 755 NW 13 TERR. STREET ADDRESS
FT. LAUDERDALE FL cimy-ST-2P
O Delete TITLE SD & Change [ Adeition
NAME Martin, Glad¥s
strecTaonRess | 2830 Somerset Dr #1
_ CITY-ST-ZIP Ft. Lauderdale, FL 33311
HILE sD O oelete TITLE . [ change  [_] Addition
- MACK, DARNELL NAME
e v | 2990 NW 22 ST STREET ADDRESS
FT. LAUDERDALE FL 33311 CiTy-51-2IP

iz. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 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 address, with all other like empowered.

BEATN IRED.. Gless  olf2ifa000 (354)70F-s111

H D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE AND TYPED O



