;2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Na900000 &5 3 3 ¢

1. Entity Name
Fariy SupporT Muuster, INC.

., May 24, 2000 8:00 am

\/ Secretary of State

05-24-2000 90146 008 ****51.25

CR2E037 (9/99)

Principai Place of Business Mailing Address
2702 NW 12\ Ave 2703 MW 121 Ave
Cunrise N FL 23%32% Suarice |, FL 22323
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
: b5 - 0957920 Not Applicable
Zi Count Zi Count iti
b ouniry P ountry 5. Cettificale of Status Desired O $8.75 Additional
o . - ) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
i Txy L. ’ : :
©' e‘c)“ b 7 : Street Address (P.O. Box Number is Not Acceptable)
2703 NW 12\ Awe,
Suneise ) FL 33323
City FL Zip Code
8. The above named entity submits this statement for. the purpase of changing its registered office or registerad agent, or both, in the state of Florida. \
SIGNATURE [ : .
° Signature, typed or printed name of registersd agent and title f applicable {NOTE. Registered Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution, Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE (o . N ’ O Deiete TILE O change [ Addition
HAME Ortege, ©xy Lo ‘ ‘ NAME
STREETADDRESS | 37032 mNwW 121 Ave -~ STREET ADDRESS
Om-sT-2P | Sunrcst , Flo 33323 CITY-ST-2IP
TITLE & o oo D Detete TIME Oonange [ Acgition
NAME Ramives | Dovys NAME
STREETADDRESS | 1023 WwW 8| Tewrewe ‘ STREETAODRESS | _ _ ___ o _ _ _
CITY-ST-2IP PlombsHen, FL 33322 CITY-ST-2IP
TTLE T . J Detete e T B4 Change [ Addition
. -~
NAME Florenzn, Bk . NAME Forenza Frook . a uﬁc‘“?’;' e
STEET ADDRESS | Po¢. Bow 2454 | ) STAEST ADDRESS | PO . Box 2466/ ("“‘Tﬁ - D‘: . ?f"'z,i‘; n:';::
CITY-ST-ZiP Sanm Jow , CA 45184 CITY-§1-2IP Sew Tott, CA 96154
TITLE ) [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-581-21P . CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME ;o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ Delgte TI:E O change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-7IP 3 CITY-§1-21P
42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: O T Qi) Hajoo - TSY-58850Y
SIGNATURE APﬁWPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR I Cate Daylime Phone # \



