2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027377 FILED
1. EnliyName May 19, 2000 8:00 am
05-19-2000 90056 040 ***150.00
Principal Place of Business Mailing Address
6330 WADISON ST 4431 DAVIE RD
HOLLYWOOD FL 33023 #12A
DAVIE FL 33314-3458
us
F s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0402968 - Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ?ﬁrﬂﬁuna‘u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENCEBAUGH’ SANDRA Street Address (P.O. Box Number Is Nol Acceptable}
4431 DAVIE RD
#1121
DAVIE FL. 33314 City FL Zip Code

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

CR2E034 (9/99)

.
SIGNATURE L~ NM
ighatyre, type printed name of registereagbnt and title if afle. {NOTE: Registered Agant signature required when reinstating) DATE
9. This colparadbn s eigive to satisy fs intyeflible FILE NOW!! FEE IS $150.00 1o, Eloction Campaign Financing $5.00 ey 5o
Tax hth rgQU|rement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) . d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delste TITLE [JcChange [T Additicn
NAME YOUNG, JAMES L HAME
STReET ADDRESS | 6330 MADISON ST STREET ADDRESS
CITY-51-2F HOLLYWOOD FL 33023 CiTY-ST-2IP
MLE D : 1 belets TITLE [J Change [ Addition
AAME YOUNG, GLORIA C NAME
STREET ADDRESS | 6330 MADISON ST STREET ADDRESS
orv-st-2P L LHOLLYWOOD FL 33023 - CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ' O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREEY ADDRESS
CITy-S1-2IP CITY-5T-2IP
T : ' O eiete it [Jcmange (3 Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
WE ] Oelgte TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprment with an address, with all ather like empowered.

SIGNATURE: z@—zﬂs L o) SoaF-co TS FE-EFET

Date Daytima Phone #




