2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # P36406 : Apr 25,2000 8:00 am

1. Entity Name iy ecretal'y Of State

Principal Place of Busingss Mailing Address
4712 HOLLY DRIVE 2151 W HILLSBORO BLVD. #213
TAMARAG FL 33319 OEERFIELD BEACH FL 334421275
g us
4 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FEI Number 034383 Applied For
38 23 7 Not Applicable
Zip Country Zip . Country . $8.75 Additional

5. Certificale of Status Desired A
Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme ’
COLBERT' ARLENE Street Address (P.O. Box Number is Not Acceptable)
4712 HOLLY DR
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signature. typad or pnnted name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. . . El n Financi
At MaY 1,200 Feowilbosssbgp | ' S Corvsen fancno ) 35,00 we
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [JcChanga [ Addition
NAME COLBERT, ARLENE NAME
streer aDoress | 4712 HOLLY DR STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33319 CiTY-ST-2I
TITLE v 3 Delete TITLE [Jchange [ Addition
NAME COLBERT, EDWARD NAME
staeer anoress | 4712 HOLLY DR STREET ADDRESS
ciry-St-2IP TAMARAC FL 33319 CITY-ST-ZIP
TITLE 7 Detete TINLE [J Change T Addition
NAME ] VY - - - - o T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ 7 ALY .. . ARLENE COLBERT m (954)484-0752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



