2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049852 FILED
" Enity e Feb 29, 2000 8:00 am
02-29-2000 90180 049 ***150.00
Principat Place of Business Mailing Address
3260 NW 23RD 3260 NW 23RD.
SUITE 1400 SUITE 1400
POMPANO FL 33069 POMPANO FL 33069-1060
113 us
T > g NIRRT PR
2570 N. Powerline Ad 2970 M. Prdestine. Rd.
iuéie, A tar./gt\c. ‘SsuizAptg" eta DC NOT WRITE IN THIS SPACE
. -20
City & State City & State 4. FEi Number Applied For
Pom PO EL | Pempono Heach FC 752491118 Not Applicable
3%%[0 q Cour{l)rys H O)Zi)o L‘Qq CET%W A 5. Certificate of Status Desired O gg;g?q ﬁ?:;ﬁonal
‘ 6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Agent
- et e e — ~ o~ i Name - _
EDWARDS, BRIAN 257 | p l Iy Street Address (P.O. Box Number is Mol Acceptable)
3260-N-W--23RD-SUFE-1406- O N Fouweriine '
_POMPANO-FL-33080 Sie. D0
Pompano ekﬂ%,}%g;‘?f City FL [ 2 Coce

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 Florida.

SIGNATURE \(_J)l ﬁ,tu/ /)Q . @.ﬂlﬁﬂi An 7 [~ l-00

Signature. typed or printad name of registered agent and title it applicable. (NQTE: Registered Agent signature requized when reinstatng) DATE
9. This corporation is eiigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁz: 'gﬂn%ago%a::?;uggl:ncmg n fdsde%? May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. i L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE O Change [ Acdition
NAME HIMENES, LINDA NAME
STREETADDRESS | 1204 LINDA LANE STREET ADORESS
CITY-5T-2IP RlCHAHDSON Tx 75081 CITY-8T-2IP
me VP [T pelete TILE [ change [ Acdition
HAME ARMBRUSTER, JOSEPH NAME
STREET ADDRESS 14283 ?GTH RD’ NORTH STREET ADDRESS
Ciy-sT-2IPp - LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE ST N [ Detete TITLE [ change [ Addition
wwi- - —| ARMBRUSTER-VICKIE S N LG e
STREET AODRESS | 14283 76TH ROAD, NORTH STREET ADDHESS
omstze | |OXAHATCHEE FL33470 ar-s1-2¢
e VP 7 O pelete e O ctange [ Addition
NAME MC DONALD, JOHN M. NAME
STREET ADDRESS | 104 CHERRY HILL CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IF
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE i [ etete THLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receives of ruslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

(REA RN YT AT R R
A gy IR A = ] i 13
SIGNATURE: S TLedlE Ra )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

—_

RSN

CR2E034 {9/99)



