2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name
Apr 07,2000 8:00 am
04-07-2000 90082 045 ****g] 25
Principal Place of Business Mailing Address
7311 NW 35TH STREEY 731 NW 35TH STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE)Number_ _ - - Applied For
35?'996‘?51’6 %‘;: Not Applicable
N " T e e LW .
Zp Country Zp . Country 5. Certificate of Status Desired O ?g.gsqlﬁgeﬂnonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W“.UAMS STEVE Street Address (P.O. Box Murmnber is Nat Acceptable)
¥
7311 NW 35TH STREET
LAUDERHILL FL 33319
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, yped or prnted name of registered agent and title if applcabla {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 Mmay Be Make Check Payable to
. FEEIS $61.25 Trust Fund Centributian. O AddedtoFoes Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detste THLE [ Change [ Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | 7311 NW 35TH STREET STREET ADDRESS
omv-si-z¢ | | AUDERHILL FL 33319 cimv-sr-2r
TME [ vPD O pelete TILE v [ change [ Addition
AME HALL, TERRY ' NAME
STREET ADDRESS |. 2330 NW 47TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2P
TITLE L] O3 Delete TME [Jchange [ Addition
NAME WILLIAMS, JOAN HAME
staesT ADDRESS | 223 DURHAM E STHEET ADDRESS
Crry-sT-2p DEERFIELD FL 33442 CITY-ST-2IP
TLE TD (7 Delete TILE I cChange [ Addition
NAME WILLIAMS, SUZANNE NAME
STREET ADDRESS | 7311 NW 35TH STREET STREET ADORESS
CirY-ST-7IP LAUDERHILL FL 33020 CITY-ST-2IP
e ) O Delee e [ Change [ Additien
NAME SCHULZ, RON NAME
sTreeT A0oRESS | 1800 N 27TH AVENUE STREET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33020 CITy-ST-21P
TIMLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacuite this report as required by Chapler £17, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agldress, with afl other like empowered.

SIGNATURE: ___o: 498 URZ DU, 32-00 451744 0%0)
SIGNATURE AE TYPED OR PRINTED NAME COF SIGNING CHFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



