..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28559 FILED
1. €y Name Apr 27,2000 8:00 am
04-27-2000 90062 016 ***150.00
Principal Place of Business Mailing Address
37.PORTSIDE DRIVE 37 PORTSIDE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3008
F T e AR A
Suite, Apt. #, et;. Suite, Apt. #, etc. DO NOT WRITE /N THIS SPACE
City & State Cit-y & State 4, FEI Number " Applied For
38 1957232 Not Applicable
Zip Couniry Zio " Country 5. Certilicate 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
Name
BHADY! JAMES C. Street Address (P.C. Box Numt;er is Not Acceptable}
1318 S.E. SECOND AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicab'e. {NOTE: Regstered Agent signature required when reinstating) DATE

9, $h|sf.c'0rporat|9n is eitlglblce.a t? sansfydwls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremertt and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Detete TITLE O change [ Addition

NAME LOEHR, RICHARD L., JR. NAME

STREET ADDRESS | 37 PORTSIDE DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-57-21P

TmLe D O oetete ML [ change  [J Addition

NAME LOEHR, RICHARD L., JR. NAME

sTREET ADDRESS | 37 PORTSIDE DRIVE STREET ADDRESS

om-st2e | FT LAUDERDALE FL or-st-2p

TIE vD O Delete TITLE [ Change [ Addition

NAME LOEHR, MARY LOU HAME

STREET ADDRESS | 37 PORTSIDE DRIVE STREET ADDRESS

CTY-$1-2p FT LAUDERDALE FL CITY-5T-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P

TILE [ Delste TITLE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF N , P CITY-ST-2IP

13. | hereby certif Yilj AL A exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn d that my sfynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordtion or the rece,

is report asfequired by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Mo L Lody M AT

CTOR Date Daytima Phaone #

changed, or oeg attaghmefit with an addr

CR2E034 (9/99)



