ZUUVU UNIFURM BUSINESS REPORT, (UBR) 2

1. Entity Name
e R o A May 01, 2000 8:00 am
Dioktnk TR T
— 02-16-2000 90030 018 ****g] 25
Principal Piace of Business Mailing Address
503 PALMETTO ROAD 508 PALMETTO ROAD
LAKE PARK FL 33403 LAKE PARK FL 23403-2219
h i - '. g . a- g ligiiiaatd
Sulte, Apt. #, ete. — e - 1| - Suite, Apt. #; etc. by T Rt = .= DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
Sotr Q8 CA R0 Not Applicale
Zip Country -~ Zip Country . e $8.75 addtonal
| . 5. Certificate of $tatus Desired O Foe Required
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageny
Name
Street Address (P.O. Box Mumber is Not Acceptable}
SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE 71 iz oy iRy 0
CORAL GABLES FL 33134 T FL [ 2 Coos
T LT S
8. The above named entity submits this statement fof the purpese of changing ils registered office or registered agent, or both, in the stata of Florida.
SIGNATURE ~
Signature. typed or pnnted nama of registerad agent and e if applicebla. {N'DT‘E'. Registered Agent signatura required when reinstating) DATE
:_g_'_;:, gLt e B A e e e e e = ‘:‘ ST I T TSI
*' FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution. 01 Added to Faes Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vSTD | D faete TIILE ? Vies FPRESIDENT Olchange  odiaition | R
— o~ fo2)
et sass | i NORMAN e MRE W' RIDERS e
STREETA00%ESS | 5033 PALMETTO ROAD STREETAURESS | - - 2
CITY-ST-21P EPARK Fl_ n4m CiTY-ST-2IP Hz‘ Bﬁﬁém) mﬁ“,c Aﬁk# 7393/{ m %
[l i Y o
TITLE PD ] Delete TILE _D .5!:? KE 78R y [l change  [EGdition | O
NAME HAREWOOD, WESLEY . NAME TR7®Ick M. SCapn TAEBury
STREET ADDRESS | 503 PALMETTO HOAD STREET ADDRESS 51 80 3_& —
OS2 || AKE PARK FL 33403 wesrze (D90 HS ST AP [2 1 PR L3240
Tme [ Detete mE 7 P/@ES )\ DA T {1 Chenge [ AddRion
YAME ' HAME WIESK[E)/ SARRE W oD
STREET ADDRESS STREET ADDRESS £032 F 7 ng AP
Ciry-SY-2iP CiTY-ST-2IP LAiale? Topl 4 BFHO02
TITLE M pelee TILE ’ (M change 1 Agdition
NAME NAME
' STREET ADDRESS [~ i S T DT e WCSTREETADORESSL . o _ — e
SITY-ST-2IP CITY-5T-2IP
1 TIE [ Delete TRLE [Jchange [ Acdiion
+ NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-ZiP
e . O] Detete TirLE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2IP
{ 12. 1 hereby certil% that the information supplied with this filing does nat quaiiy for the exemption stated in Section 1 19.07#{3){5), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made undler oath; that | am an officer or director
- of the corporation or the receiver o rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
‘ changed, or en an attachment with an address, with all other like empowered. j
- STl L /00
| sieNaTuRE: _ SIGNATURE REQUIRED Wes b/t <
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Data Daytime Fncne #




