2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ' m
clgoz:;m RESEARCH CORPORATION Jan 24, 2000 8:00 a
Secretary of State
01-24-2000 90089 007 ***150.00
Principal Place of Business Mailing Address
7207 W. QAKLAND PARK BLVD. 7207 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 333131004
us us
Suite, Apt. #, etc. Sufte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65 04 44 Applied For
180 Neot Applicable
Zp Country 7P Country B, Certificate of Status Desired O g‘g‘zgqﬁgﬂ“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = o e . . _ Name — . - —
FRANC'S’ ROSEMARIE Street Address (P.Q. Box Number is Not Acceptable)
3899 NW 94TH AVENUE _
SUNRISE FL 33359
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tex filing requirement and e/acts o o so. After MAY 1, 2000 Fes wili ba $550.00 0 T B o fdsdgﬁo“‘:_?éfe
(See criteria’on back) -* ' O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ' [ elete
NAME NADELL, CAROL

street aooress | 0971 MW 10TH COURT
CTY-ST-2IP PLANTATION FL 33322

THTLE : [J Change  [] Addition
NAME )
STREET ADDRESS
GITY-ST-7IP

|

TITLE v ) Delete TITLE [Jchange [ Addition

NAME PALER, LANA NAME

sireeranoress | 10571 NW 24TH STREET STREET ADDRESS

CIrY-s1-2IP SUNRISE FL 33322 g ciy-sT-ap

e T O oelete TME (1 Change [T Addition
| wame "~ | FRANCIS, ROSEMARIE : - - - NAME . .

STREET ADDRESS | 3899 NW 94TH AVENUE STREET ADCRESS

CITY-S1-21F SUNRISE FL 33351 CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
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 corporation or 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 attachgnt with an address, with all\ot-hyke empowered,

)

SIGNATURE: ¢ DR o1, /L,LXDO goy-741-2234

si5{iNG OFFICER OR DIRECTOR Date Daytme Phona #




