2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061939 Jan 31, 2000 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
. 1177 HYPOLUXO ROAD 8766 NORTHWEST 47 DRIVE
- . l;A;“NTANA FL 33462 CORAL SPRINGS Fl. 33067-1950

us

— %m .
2. Principal Place of Business 3. Mailing Address T H ‘ ’mul ﬂ ”l” | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For -
65'0438080 I !N_r_\g Avwdie 1L
- Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
: MName
i MALCOLM, MARCIA M Streel Address (P.O. Box Number is Not Acceptable)
] 1177 HYPOLUXO ROAD
: LANTANA FL 33462
i -
City . FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible T “FILE NOWTI FEETS 315000 : - e -
. 10. Election C n Financ
Tax fiiing requirement and elects to do so. Atter MAY 1, 2000 Fes will be $550.00 Trustllgznda(r:n opnatlrigbuﬁ:)n n O fg‘gjotoa‘g‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE D O Deleta TITLE [ Change  [7] Addition
NavE MALCOLM, MARCIA M N
STREET ADDRESS 8766 NORTHWEST 47 DRIVE STREET ADQRESS
CITY-§7-2IF COHAL SPF"NGS FL CITY-8T-Zip
TITLE 1 Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIME M Dalete TITLE [ Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP LT BT Zffveemy
- TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
LE O Deatete TILE O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infoinntion
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 .- ¢ acTor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jo-Block 11 or bwock 12 if
changed, or on an attachment with adress with all other like empoweied.

A ) G/ -
SIGNATURE L& ) W/}ff(% é(/-otl@é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Fhone #




