20307-UNIFORIN BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047918 , . May 10, 2001 8:00 am
e NEAT. INC | - Secretary of State
! ' 05-10-2001 90076 040 ***150.00
> ERTY

Principal Place of Business Mailing Address
9110 STATE ROAD 84 9110 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
T s I REAR A

Suile, Apl. #, otG. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPFACE V

Cily & Stale City & State . 4, FEI Number 65 04 © [Applied For

. . 56322 Not Applicable
Zip Country Zp Couniry 5. Ceiliticate of Status Desired O $8'75 Additionz!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n N
i~ EEla Kaqamer vh te
: KRAE12400M§:8V:HTE ANGE. N ‘L e St Ad{iress (P.0. Box Number is Nol Acceplablo)
DAVIE FL-33325 . . )
Cit ’ Zip Code
| A Ledear K FL 1™ 37105

8. The above namad enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Kb, (Dike

4 PNLEC £ G Fegiaierod agient ano Wi 11 applicnt: (NOTE: Fegisteeea Agent signaturs regairey whoen reinstationg) . DATE

SIGNATURE

"Signahac,

is o ion ie el satisfy its Intanaibh " ( o .

9. 1h]b.uprporat|gl1 is ehgmlrle to‘.,atilsfy its {l)i;tflgll)' FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 vay Be
Tax liling raguirement and elects 1o do so, After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conribution, 0 Added 10 Fees
{Sew cteria on back) Make Check Payable to Department of State

1. . QFFICEHS ANDYDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE PSTD T atete TILE [ Cange [ Adaion
e KRAEMER WHITE, ANGELA NN

STREET ADDRESS | 12400 SW 1ST P B ‘ STRECT ADDRESS

ClY-8T-2p PLANTATION FL - ' CIY-ST-2F

TilLE - O nelete i ) [ Crange 1] Aduition
NAME ‘ . NAME

STAEET ADGRESS “ _ - STRELT ABDRESS

CITY-ST-2P CITY-S1- 2P )

TITLE ) . : O oelete THILE : [ change  {J Addition

HAME NAME ’ ’

STREET ADDRESS. | . . -~ P B STREEY ADDRLSS . | m - _— N T - -

CITY-S1-2IP . i CITY-ST-71P

THLE ‘ [ oeiete TITLE ‘ O change 7] Addition

HAME ’ : NAME .

STREET AUDRESS STREET ADDRESS

CTY-S1-2P CITY-S51-21P

N 7 petete Dits ] [ change [ Aditition

NAME HAME

STREET ADDRLSS SIREET ADDRESS

Ciy-g1-2p CITY-S1-71p

THLE [ Delete THEE : (1 crange () Adaition

HANE . i NAME

STREE! ADDRESS : STREET ADDRESS |

MY-S1-2P R Cry-SI-2ip ‘

13. | hereby ceiti!y that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify thal the information
indicated on his report o suppleinental repon i rue and accurale and that iy signalure shall have the same legal effect as if made under cath; that | am an ofiice or direclor
of e corporalion or the receivar or trustee ampowered 1o execuie this repart as requirad ny Chapter 607, Florida Statutes; and Lthat my name appears n Block 11 or Block 12 i

changed, or o0 an alachineni wr[h. an acldrass, wilh alt other [iKe empowered.
[ .

5IGNATURE: Krapmon. WNGE., o ) ”/LD W0l 45207

Gater Dayline Pruaw: ¥

bR PRINTED NAME OF SIGNING OFFICER OAIDIRECTOR

CR2E034 (10/00)



