2000 UNIFORM BUSINESS REPORT (UBR) §
¥
1. Entity Name
v Apr 06, 2000 8:00 am
04-06-2000 90037 006 ****g] .25
Principal Place of Business Mailing Address
7857 W SAMPLE RD 7857 W SAMPLE RD
136 138
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4748
us us
7853 W. Snenbe BRI, | 1853 L. Sample R
Suite, Apt. #, etc. ’ Suite, Apt. #, glc, ! DO NOT WRITE IN THIS SPACE
City & State , City & State . 4, FEI Number Apptied For
Coral Sq: AN S, YL osrnal Seawacs, j _ 650580440 Not Applicable
Zip ) Y Country Zip v Country N ) $8.75 Additional
. — ; N
3 30 bg -S 20 6 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . . - - .-
- e S Sarto Miies
. Street Addrass (P.O. Box Number is Not Acceptable
MIN@, SANTO rass { Ox Number i coep )]
7657 W SAMPLE RD
138 1883 W - Sm«g:l& RJ.
City . Zip Code
CORAL SPRINGS FL 33065 Conal_Spauxs FL {Z56¢c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifithe state of Florida.
- .
-2 ¥=3 oo
SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. (NQOTE: Registered Agant sigrature required whan reinstatng) DATE
FILE NOW: 9, Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
mE VD {J Detete e Clchange [ Additon | §
N MORE, JAMES ot e
STREET ADDRESS | 3870 NW 78 LN STREET ADDRESS a
CITY-3T-ZiP CORAL SPR|NGS FL 33%5 CITY-§T-2IP ﬁ
oc
TITLE DD [ pelete TITLE [Jchange [ Addition |
NANE MINEO, SANTO NAME
STREET ADDRESS | 3760 NW 78 LN. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TMLE vw__ . — DOosete - § T —— [Jchange [ Addition
NME MINED, MARTHA NAME
STREET ADDRESS | 3760 NW 78 LN. STREET ADCRESS
orY-ST-2¢ | CORAL SPRINGS FL 33065 c-s7-2°
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 receiver or trustee owered 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 a itha! other like empowered.
-, [y [}
- . — —
SIGNATURE: : RE AEQLIRED L3 oo
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING FFICER OR DIREGTOR Date j Daytime Phone #




