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HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AN s e,
T A
el

ot O
P

2. New Principal Office Address, If Applicable

3. New Muailing Office Address, If Applicable

4. Date Incorporated or Qualified .~
To Do Business in Florida

112712000

ﬂé;b 12

J- cazslg-co (eign

Suite, Apt. #, etc. Suite, Apt. #, efc.
P o D S - e |.5. FEiNumber  ___ _ . Appliad.For e
: == T~ — = = EEEESS I iy ey = [ SPSTRRSY oy S
City & State 1 City'& State &5= 0S™ T 7-297 = == NotApplicadle |
=t - — = EN— 3 —— —t - = s 8. .. = = L . A 0 Additio e red o Elae

2lp™ = Country Zp Country CERTIFICATE OF STATUS DESIRED [) [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. . Name of Officers ~Street Address of Each . .
1T|t|e(s,-\ 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
WUTED!: 722 o o ot i s - Koy waop—tt > 202c
WUER (S E R SCAVTHIER . auty wis 0P
pr—a < LA T
« \ ~” -
. —
— 150 (<
iy g )
k] i
v
OO Poannd ——L)
Ly’ W —
/11/02--01071--001
D kR 50,00 #eadhl. a0 -
—/‘%
8, Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
- Name A
R i — Eris B ass e T s e - _ —
GAUTHIER, G Street Address (P.O. Box Number is Not Acceptable) . .
\kJ419\SFEDERALHl@'|WAY.~,-h i i = e e M T I L
| -=HOLLYWOOD.FL 33020 _ . S S BT T =N Y i T | W | ’1—37'373% ?ﬂxﬁ—ﬂ%
A Y4 ¥ V172 1) 173 Ca i
City *k 200, L‘?ﬁf Wmu. oo

Signature of
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