2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083116 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

SUSAN CONLEY’ CPA' PA 05-01-2000 90416 026 ***150.00
I Principal Place of Business Mailing Address
30531 E. COMMERGIAL BLYD. 3031 E. COMMERCIAL BLVD.
1038 1M e —
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084311 moo 7 Ol [ 6 2

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i

City & Slate City & State 4, FEI Number 65"(”53937 Applied For
\ Not Applicable

2p Couniry 2P Country 5. Certificate of Status Desired O fg-gg} L‘::’:J“f’“a‘
6. Name and Address of Current Registered ﬁg_ent 7. Name and Address of New Registered Agent
: o - - - §. Name - e - e e " e m—— e
gg')r:kE;’ggléAl":WY Sireet Adc%so(l:.?). IBS l\t:!{bier is Noé:cgpt?sm%n
FT LAUDERDALE FL 33304 | 3081 £ Commercial Blvd, Ste. (03
» Fort Laududats FL Z%C%“‘zag

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

SIGNATURE Q gmm ﬂM Y4-29-C0

Signalure, typad or printed name of registeréd agant and ttle | applicable, (NOTEWd Agant signalure requirad when reinstating) DATE .

8. This corporation is eligible to satisfy its intangible FILE NO‘M@ FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax 1|||ng requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD 1 Defete TITLE Aonange [ Addition

NAME CONLEY, SUSAN NAME _

steer ADORESS | 3089 E. COMMERCIAL BLVD. STE 103 STREET ADDRESS :

CITY-ST-21P FT LAUDERDALE FL 40884 giry-ST-2P & 1 p lode S l B 3 5508

TITLE [ Detete TITLE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-71P CITY-5T-2IP

TE O petete~ .—~ [ TME—. e - v e o Change [T Addition

NAME NAME ) T i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE (7 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O cetete - TITLE {)Change  [] Additien

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE [ petete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21F

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial teport 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 o Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment ghth/an address, with all other ije empowered. SUSQ"\ con {

SIGNATURE: 928200  3S4-49r-281¢

OR PRINTED NAME OF SIGNING OFFICER OR OJ Date Daytime Phorie #

CR2E034 19/99)



