2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032647 o :
1. Entity Name Q) Mar 21, 2000 8.00 am
03-21-2000 90075 030 ***150.00
Principal Place of Business Mailing Address
4806 SW 119TH AVE. 4806 SW 119TH AVE.
COOPER GITY FL 3330 COOPER CITY FL 33330-4432
e S O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0403070 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired O $875 A_ddttionat
Fee Required
T = 6. Name and Address of Current Registeted Ageat .~ — |~ — 1. Name and Address of New Registered Agent” - -
Name
RUBY, DEBORAH F Street Address (P.O. Box Number is Not Acceptable)
4806 SW 118 AVE :
COOPER CITY FL 33330
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 Flarida.

CR2ED34 (9/99)

SIGNATURE
Signalure, ypad & printed name cf registered agent and tia | applicable, {NOTE: Aepistered Agent signature required when renstating) DATE,
B Tocfing roautament ind 600810 oS0 Attor MAY 1, 2000 Fee wl be $550.00 10. Blection Campaion Financing $5.00 may Be
= ’ ’ . Trust Fund Centribution. O Added to Fees
(See ariteria on back) # ) mﬂ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine PS 1 Deieta TITLE () Change [ Addition
NAME RUBY, DEBORAH G NAME
STREET ADDRESS | 4808 SW 119 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-$T-21P
TITLE ST [ Delete TITLE [T Change [ Addition
NAME KURT, RUBY W. NAME
sTREET ADORESS | 4808 SW 119TH AVE. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-5T-2IP
me I ) CTT T pelete’ § e C o O Change [ Addi"'m
NAME NAME Nn
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-7IP
e [ Delate THLE () Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P : CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -$T- 217 _ CHTY -ST-7P
13 [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered {0 éxece this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addigss, alf other ke
-
Nl j

— - 3 g a1
SIGNATURE: 4, )
I . - OFFICER GH DIRECTOR / Date s ?

74

[




