2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031218 . FILED
1. Entity Name /ﬂ??jq[p A r 03, 2000 8:00 am
04-03-2000 90200 016 ***150.00
Principal Place of Busingss Mailing Address
417 N STATERD 7 4317 N STATERD 7
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319-4856
s P RS RN AR
Suite, Apt. #, etc. Suité. Apt. #, e1G. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0405673 Not Applicable
2p Country Zip Country 5. Certificate of Stat.u’s’Desw'red —IZT_ ?g'gguﬁiﬂﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHARD' SANFORD N Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 8T
SUITE 404
NORTH MIAMI BEACH FL 33180 - ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agsnt and ttle if applicable. {NOTE' Registersd Agant sighature required whan rainstating) DATE
B et e oo odato | atoraY 1,2000 Feo wit bogss000 | 1* EeCInCareag Francn | - $5.00 way
0 ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIREGTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Geleta TITLE [ Change [ Addition
NAME CORN, STEPHEN NAME
streer oDRess | 4317 N STATERD 7 STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES FL CTY-ST-2IP
TITLE P O petete TITLE O change [ Addition
NAME GANNON, JAMES NAME
street anoress | 4317 N. STATE RD. 7 STREET ADDRESS
erv-si-zr | -LAUDERDALE LAKES FL - = CITY-ST-ZIP e e
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [T Delete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITE (] Dekete TILE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the regeiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachneM with an addgess, with all other Iike;) empowered.

SIGNATURE: D=y Q}%N NN o5y -489-2%

SIGNATURE AND TYPEQJGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tiayume Phono #

CR2E034 (9/99}




