2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062660 FILED
1. Enty Name Apr 11,2000 8:00 am
T. FIELDS, INC. ecretary of State
04-11-2000 90012 017 ***150.00
Principal Place of Business Mailing Address
4432 PEMBROKE RD. PO BOX 640213
HOLLYWOOD FL 33021 MIAM! FL 331640213
us
F e s O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65-0475463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’;iﬁ?:éﬁml
6. Name and Address of Current Registered Agent -+ 7. Name and Address of New Registered Agent
N JaraeSs A K iws
WILKINS, JAMES Street Address (P.O. Box Number is Not Acceptable)
4432 PEMBROKE RD.
HOLLYWOOD FL 33021 Y25 Gembroke Kord
Ci Zip, Cod
i /%Z[(;ﬂu oo/, #C FL | 3582/

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 %f 5 UditKiis s /Um 17[/6 / 00

Signature, iyped of printed name of registerad agent and e f epplicdble, ( (ij: Regigtared Agant signature requicad when renstating) " pard
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 ‘ L
Tax fi%ingprequiremem%nd elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 he 5:53I?Sn%agpnallrigbnuﬁ:nanmng O fdsd?:lq I\gay;fe
(See criteria on back) O Make Check Payable to Department of State © ' clore
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME TS ’ O Delete TITLE feesdent (#Thange [ Addition
NAME WILKINS, JAMES NAME Jamez Wileas
STREET ADDRESS | PO BOX 640213 sTReEr Anoress [P0 - BOR Ld02td
Giry-sy-2Ip MIAMI FL 33179-0213 erv-s-zp MyanG, FL 53070003
TITLE i v [ Delete TITLE . £, 259.2% m'hange {1 Addition
NAME WILKINS, KAREN NAME Xm« Whtkiag
streeT aooress | PO BOX 640213 STREET ACDRESS | (10 B G403
CITY-§T-7iP MIAM! FL 33179-0213 CTY-ST-ZP  INAAIMIEY Fi %5(19-0217
i TITLE P O Delete TITLE MY [ change  [] Acdition
NAME WILKINS, EVEYILN NAiE E:gl?w whlEing
stReeT A0DRESS | PO BOX 640213 STREET ADDRESS | F-0. GO &4qo213 ~ 0243
Ciry-51-20P MIAM! FL 33179-0213 CIry-S7-21p MCAML, Fo 3379 - 0213
me | Teeasuay O velete e Tetasu Ol change [ Addiion
NAME DakLin W,‘,%hgm NAME Dablia (i rnghnan
SIREET MODRESS (00 g0y G0 14D STREET ADDRESS \70, Sy, bYollZ
UY-SIZP e B D402 CITy-s7-21P Mk, FL 33179 -07 3
TIMLE T O petete TITLE N [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-71 GITY-ST-2P
TILE ] pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all oiher like ampowered.

Date Daytime Phone #

SIGNATURE:( (AT KRR A e 4 1/ L {00 od 9[- 2565

Il
———

CR2E034 (9/99)



