2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004226 Aug 22, 2000 8:00 am

- e Secretary of State

Principal Place of Business . Mallmg Address
~+632-39TH ST Jo0-g9HH-8T
WEST-PALM-BEAGH-FE—3%07" WEGF-RALM-BEACH-FL-33907
AUU/SbId

ETETET et 1555 T aderat sty | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State N C.ty & State 4, FEI Number Applied For
zdo/m;, AL £ (o L 52-1560046 ot Appiioabie

Zl Country untry . \ $8.75 Acdditional

j 37 % é 0 U j A__. ? 3 [/ é 0 % 5. Certificate of Status Desired [ Feo Hequiret; fona

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agant
————= T T - - =-[- Name—~ —— - = —-= e =
VASHIST, PARMA N Sir i‘-\;%dcrﬁs (I?. Box, émé)?iéN.Ot Acceptablg)
;  FlA el MY

1632-39TH %f ; Lr . 4

WEST-RALM-BEACH-FL3340 :
Cj Zip Code
Larce lorTi- FL |2 5450

8. 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.

. K ~ - -~
SIGNATURE M ’ A/ 6. D, 24910

Slgnatura, typed crBfimed name of registered agent and 1itla if applicable. - {NOTE: Registered Agent signatura required when reinstating) DATE '

CR2E037 (5/00)

FiL.E NOW: FEE IS $51.25 9. Election Campaign F.inancing $5.00 May Be Make Check Payabfe to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE oP O Delete e Tcrange [ Adaition
NAME VASHIST, PARMA N NAME .
STREET ADCRESS | $632-30TH-SF STREET ADDRESS C? 28 S, Fe dé /2‘2,4 #w
omy-ST2P | WEST-PALM-BEACH FL-33407 un-ste | LA & LODRTR, L B F 46O
TITLE D O pelete mE O charge [T Addition
NAME CRENSHAW, KENNETH B RAME
stReeT ADoRess | 3175 S. CONGRESS AVE., #301 STREET ADDRESS
CITY-§T-2IP PALM SPRINGS-FL-33461" - - - - e - | crry-stoze - I, Lo ..
me )X’Dem TITLE ] 1 Change ﬂAdm‘tion
NAME NAME 5,4 2 BR’/?. ,q_ ,ga,dd
STREET ADDRESS STREETAO0RESS | 72 £ V4 15& 77
CITY-ST-2P CITY-5T-21P /ﬁMﬁ’m Fé- 33 =22/
TITLE O pelete TIMLE O cthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' OJ Defete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 7 7 Detete TITLE [ change [ Acdition
NAME - * NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .Ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: S%WMHRED Ave st /f Zcﬂ 5h)—S 8§6—677/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #




