Z000 UNIFORM BUSINESS KEPURT (UBR)

DOCUMENT # NG9 000000 766

1. Entity Name .. s

. L

EGB L A Fwanciel , ITne

FILED
Secretary of State

05-30-2000 90101 008 ****6] .25

Principal Place of Business Mailing Address

6574 NoriH Siaje Read?
Cotomut CReeK, FF 23073
yyuararg
2. Principa! Place of Business 3. Mailing Address
H2ol WN. Federal (i &hus deme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile Same
City & State City & State 4. FEI Numbper Applied For
Pompeno Beach . F L Sam £5-0894 188 Not Applicable
Zip Country Zip Cc/nunlry 5. Certificate of Status Desired O ?Bgs P_«driiltional
333064 Brow « RC} Same Seme 8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name .
> peGer sutpena  f & Michael Feynsien , A
%\-f ~A.L Mmepy -Arve — [ Stregt ress (P.C. Box Number is NolAcceptab ) - - .-
3 %€§ East  las Otes BBiv ~Suide 2o
Conel G gbiles, FL 3354 :
City FL Zip Code
Ft Lauderdale 33%;
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
Signature, typad cor printed name of registarad agent and title if applicable. [NOTE: Regstarad Agent signature raquirsd when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabfe to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRegiclenT O Delete TITLE [Jchange [ Addition
NAME Scet GHaeUC NAME
smecTaoneess | Lol N Fededal Withway ~ Suile 2 STREET ADORESS
CITY-8T-2IP POM Pqna [56"—!(:»\ FL 3330",_' CITY-ST-2P
TILE vice pPResielenT O oslete TIMLE [CJChange [ Addition
NAME Kevin - Thowmas NAME
STREETAODRSSS [ {2 of, N- Fedepal HiLhway STREET ADDRESS
CiTY-3T-ZIP o "y Pane ?)@t(c‘\ . FL 3% o(ol—{ CITY-S§1-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME N NAME
STREET ADDAESS o STREET ACDRESS T T ETE R - T
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-ZIP
TITLE [ nalete TILE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered 10 &
changed, or on an attachment with an addres: i

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR P IGNING OFFICER OR DIRECTOR

Daytime Phona #

May 30, 2000 8:00 am

CR2E037 {9/99)



