2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001119 Apr 24, 2000 8:00 am
A. WARNER GROUP, INC. ecretary of State
04-24-2000 90117 003 ***150.00
Principal Place of Business taiting Address
3868 SHERIDAN STREET 3868 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
G v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6I~M 07 74878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MNarne
KORTE, BRIAN K .
t e Street Address {P.O. Box Number is Not Acceptable)
3868 SHERIDAN STREET
HOLLYWOOD FL 33021 R ) - - . - - e e =
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, lypsd of printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature raguired when rainstaling} DATE
i oo snas oo " | ator MAY 1,200 Feg il bp S36000 | 1® Ecion Cemoaio Foancing - $5.00 iy 0o
=0 ) ' ' Trust Fund Contribution. O Added {o Fees
(See criteria on back) = Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [T Delste THLE S s e U] Change + [ Acdition
NAME HILL, OLIN M IV NAME Caden LA g
seeTanoress | 3868 SHERIDAN STREET STREET ADDRESS KRR REAE AR LA
crv-sT-ze | HOLLYWOOD FL 33021 CITY-5T-2P
TILE O Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIE [ Delete TITLE O changs 7] Addition
HAME ——re e ~HAME - e : = -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE [ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or sibplemental 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 req of trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 i
changed, ¢r on an attachmg th gn address, with all other like empowered.

SIGNATURE: AG 7 ian Al (40 ) Gas 560

A

R PANTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytima Phona #

Eia¥istal]

falelel fol ¥



