2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT#  NOTOSOCDIYY [~ | ,dTHEDe o

ERARTH RANLERS, /M. - —— ecretary of State

. / . 04-28-2000 90071 028 ****6] .25

Principal Place of Business - Mailing Address

ZERY N.W. /18 7w IXR.
CORAL SPRINGS, PL, 330LS .

2. Princi-pal Place of Business 3. Mailing Address
Sui?é. Apl. #, etc. | . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEl Number . Applied For
: ‘\;:' &&9/&5‘4 : Not Applicable
Zi Count Zi Countr - iti
Ip &4 P ¥ §. Certificate of Status Desired [ $8.75 Additional
. - o . . ) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
o Nl r— . _ — i — .

— ‘g/aw V" - Wﬁ"s.# - Street Address (P.‘OA B;)x Nun_wber is Not Acceptabie)
EO N.W. 37 &7- _ ‘
LORAL SR 6 5, Fl. 33068 | Y RS

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

CR2E037 (9/99)

Signature, typad' or pnmea‘ name of ;séislered ag;nl ang title ltf applicable. (NGTE: Registered Agent signature required when reinslating} DATE
9. Election Campaign Financ-ing -$5.00 May ée
Trust Fund Contribytion. O Added fo Fees
w OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P iy e ) [ Delete me . | - . [JChange  [] Addition
bl Arashl - gOSE |
stacer aooress | 2 Fr ey /‘/1 N/ , FTH Ok, STREET ADDRESS
CITY-ST-ZP CORAR L 52055 Fl, P304 Y- ST-2P
med p : i O Detete TME [ changs [ Addition
NAME w7, JM&, VA . NAME
sweer souress | 7 4SS S. . y b 57 STREET ADDRESS
arv-stae | Phpplrreen/, FL. 33325 CIFY-ST-2P _ _ : :
Ted CEAHLD V. Warsfr Oodee e “ - - = = - {Jcrange  [JAddiion
NAME Mp ”' w' 37 cr: NAME
STAEET ADDRESS STREET ADDAESS
arv-siop | COCA JMMI ‘6 ,/ Z, JBJ‘J/ CITY-ST-2P
TILE O pelete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS —
CITY-SI-2IP ' ’ CITY-ST-2F
TIME {7 Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P i CITY-ST-2IP
THLE [ Delese . TIME . {7 Change  [] Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | -
CITY-ST-2P . ) CITY-ST-21P

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 of supplemsqtal 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 receivg ustee empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg ran address, myith all other ¢ . .
[ : ,
W /2 co A5Y) 755G/
T ¥ Tpae

SIGNATURE:
- .  Dafline Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



