2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme May 10, 2000 8:00 am
05-10-2000 90136 001 ***150.00
Principal Place of Busingss Mailing Address
2900 W. SAMPLE RD.. #2325-2017 7824 N.W, 62ND WAY
POMPANO BEACH FL 33067 PARKLAND FL 33067-2438
2 Prmdpal Placs of Business & Ma"ing Adﬁress‘ . | I II “ Il "I "}II l ||l IH | l " ll ‘ml I”’ ,Il‘
- - - e — et RYRENEI S SO SE—— ' ' "~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0394977 Mot Applicable
® Couniry 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
Name
BAGUO, MARY JO Street Address (P.O. Box Number is Not Acceptabie)
7824 N.W. 628D WAY
PARKLAND FL 33067
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 Florida.
S -~
SIGNATURE
Signature, typed or printed name of ragistersd agent and tte If applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _I?ec ion Lampalgh Financing O $5.00 May Be
g re rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TALE Ol change [ Addition | &}
NAME BAGLIO, MARY JO NAME . =)
SIREET ADDRESS | 7824 N.W. B2ND WAY STREET ADDRESS §
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2P 7 _ §
TITLE [ petete TILE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O oelete TLE O Change [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e S O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP
13. | hereby certily that !he;“informanon supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that myssignature shall have the same legal efiect as if made under oath; that | am an cofficer or director
ot the corporation of Ine receiver or Trustee £ required yy Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an.gefrg AP A ]
SIGNATURE: Wa/&
" AIOECTOR 0 - Davtime Phora &




