2000 UNIFORM BUSINESS REPORT (UBR}
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DOCUMENT # P93000025899 [P

1. Enlity Name
P93000025899

Principal Place of Susmess M-ailing‘A
1440 CORAL RIDGE OR. ' 1440 CORAL RIDGE DR. [
346 g ol Lot b
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3%071-5433 L AHADDEE,
us us ' Ry

‘

Ui

it

Suite, Apl. ¥, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4, FEI Number Applied For
650405 185 Nat Applicable
Zp . Country ’ o Country 5. Certificate of Stalus Desired O 38'75 p.'dduh“al
A Fee Required
~ _. .__B. Name and Addresa of Curent Bagistared Agent. j 7. Name and Address of New Registerad Agant
Name
MILLER, JOSEPH Street Address (P.Q. Box Numbar ig Not Acceptable)
11642 NW 13TH MANOR _ :
CORAL SPRINGS FL 33071
City , . FL ' 2ip Code

8. The agove narned entity submits this statement far the purpase of changing ite registered office of registared agent, or both, in the Siate of Florida.

élGNATURE

Sigrature. typed or pniad name of num’nm wed EITI. f applicable. {NOTE- Apgiriared Agent ngnakva required whan mHnstamg) © DATE

9. This corporation is aligible W salisty ks [ntanglble _ FILE NOW!I FEE IS $150.00 \ection G L

Yax filing requirement and elecis to do 50. After MAY 1, 2000 Fee will bs $550.00 i tvi-alidi gﬁoﬂg”es%

(See criteria on back) .0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D I petete TnE [ change (7 Addilion
NAME MILLER, JOSEPH NWME
SIREETADDRESS | {1642 NW 13TH MANOR : : STALET ADDRESS
oy 51-2IP CORAL SPRINGS FL 33071 CiTY-ST-21P
TnEe ] Deists ME D cange [ Aduion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY- 1.2 CTY-ST- 2P
TILE - - =g —~ f{ me—~ —-—}=*——"— —— [ Change —— =] Acdition-| -
NAME . NeMF
STREET ADDRESS STREET ADDRESS )
CITY-S1-DF LR
E - ] Deteta e [JChange [ Additian
HAME NAME .
SYREET ADORESS STRECT ADCRESS ’
CITY-51-2P cimy-§1-2ip
TRE {7 Delete TITLE: ‘ [ Change £ Additian
NANE HAME
STREET ADDRESS STREET ADDAESS .
CITY-5T- 09 CITY-81-2F . ‘
TITLE T oetee MLE [Jthange [ Addition
NAME NAME s P
STAFFT ADORESS , STREET ADDAESS
EnY-35T-21P CITY-51- 2P

indicated on ts raport or suppleméenial repaet is e a

changad, ar on an attachrpent with an address, with all olher like empowerad.

SIGNATURE: B T 4

E ARG TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “ Dals

13. | hereby cenlify that (e infermation supplied with this ﬁl'né; does not quatiy for the exemption stated in Section 112.07(3)), Fioricia Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or LUSIes e powerad 1o axetute this repon as required by Thadter €07, Floriga Statutes; and that my name appears in Bock 11 o Block 12
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CR2E034 (9/99)



