2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40114 Feb 01, 2000 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
6591 SW 45TH ST 6591 SW 45TH §T
DAVIE FL 33214 DAVIE FL 33314-3348 vuuvolay
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State S 4. FEIlNumber Applied For
_ i 650269033 Nt 2yt
Zip Country Zip Country 0 $8.75 Additional

ifi f i .
5. Centificate of Status Desired Fee Required

— 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Mame ™ _b‘ s
Street Address (P.O. Box Number is Nat Acceptabl
WEBBER, BARRY S. rest Address ( ox Nurmber is Not Acceptable)
6200 STIRLING RD
DAVIE FL 33314 I

Cty

FL ‘rZFCBHé' '

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

SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2e Make Check Payable to
FEE 1S $61.25 Trust fund Contripution. L] Added to Fees Department of State
0. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T . [ celete TIMLE ’ : [] Change [ **--
NAME MACKENZIE, CATHY NAME
STREET ADORESS | g459 N. FEDERAL HWY, #R113 STREET ADDAESS
smest7e | FT. LAUDERDALE FL 33308 om-s1-2¢
TITLE vCD O pelete TILE [ Change [ ="
RAME ABRAHAM, RICHARD NAME

STREET ADDRESS | 4801 S. UNIVERSITY DR. STREET ADDRESS
om-st-2P | DAVIE Fl, 33328

CITY-S5T-ZIP

e CD 7 %De\ete | TIME Chairman i " [T Change ﬁ Addition

NAME SPIRO, CYRILL NAME Inklebarger, James W.

STREET ADCRESS | 2205 SOUTH UNIVERSITY DR STRETADDRESS | 150 o (Jniversity Drive, #D

CiTy-ST-2° DAVIE FL 33324 _ . GITY-ST-2IP Plantation, FL §3324 }
TILE SD O celete THLE [ Change [ Additien
HAME ROSEBAUM, IRVING NAME

STREET ADDRESS | 3100 SW 9TH AVE. STREET ADDRESS

CITY-8T-2IP FT. LAUDERDALE FL 33315 CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE : 7 Delete TILE [ Change L] Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the g ustee ered tgexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagfimgs Mall ofper fe empowereg ’

SIGNATURE:

lf I3 | 2000 Cﬂfb'q)7r?7~o70es",

\SI_GME AND TYPED OR PRINTED NAME OF SIGNING ORELCER OR DIRECTOR Date Day'n'me Phone #



