2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P980000F,% 730 . FILED

- | May 04, 2000 8:00 am

Q.34 Fimnrcini gzoop Trc . Secretary of State

05-04-2000 90116 005 ***158.75

1. Entity Name

Principal Piace of Business Mailing Address 5‘[‘

<™ S FBLaye SN Sw A

=T LRnouperdale FL.- FT-kRODERDALE Fi
F 3“333 <r 2330

2. Principal Place of Business 3. Mailing Address
Suite. Apt, ¥, etc. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ) Appiied For
' CS-0495 3 j0 7 Not Applicable
i Count i Count it
ap ountry Zp ountry 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

mee}gLeNM R.

A =
i Lﬂu%%@oﬁ“ - - FL | 2o

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

Streel Address (P.O. Box Number is Not Acceplabie)

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ) o
o ‘ 10. Election Campaign Financing $5.00 may Be
Tax fl{lng rgquuement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . D 1 Delele TITE O change  [J Addition { &
NAME AUl S HEI-L‘G'vi T NAME L2
seerabeess |4 Ny S o LST TRV L STREET ADDRESS %
arsi®|ET 3 QUODORANE FL. 3330 Lomsr S
TITLE O Defete TITLE O thange T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TME ‘ [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-§1-2IP
TINE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : : [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i), 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 dirsctor
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 12ii
changed, or cn an atta?h/m_e_rlt with an address, wit other Jike empowered.

Shaflay  Facc y‘a '7"0- d % UV_'.)’?() 3 - 72%

PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN

SIGNATUR

- ey -t

SIGNATURE AND




