2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021018 Jan 18, 2000 8:00 am
1. Entity N
N e Secretary of State
- CLASS-A SEHVICES' INC 01-18-2000 90048 031 ***150.00
- Principal Place of Business Mailing Address
5487 NW 49 ST 5487 NW 49 ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3312
. [Frmm s 0O RO A M
= Suile, Apt. #, ato. 7 Suito, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & S City & 5 ) Applied F
ity & State ity & State 4, FEI Number 65-046 1552 I !Nz!pf or
Zp Couniry Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
LAWRENCE. DAVID Street Address (P.O. Box Number is Not Acceptable)
5487 NW 49 ST g
COCONUT CREEK FL 33073 o
N ' City ' Zip Code

8. The above named entity i i 1] its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligibis to satisfy its Intangible._. . . ~_FILE NOW!! FEE IS $150.00 _ |- 10. Etection Campaign Financing $5.00 way Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGE%TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange [ '™
NAME LAWRENCE, DAVID NAME
STREET ADDRESS | 5487 NW 49 ST STREET ADDRESS
z CITY-ST-217 COCONUT CREEK FL 33073 ciry-s1-2IP ] B
H TILE ] O pelste TILE {JChange [ '
NAME NAME
i STREET ADDRESS STREET ADDRESS
] CITY-ST-2IP ) CITy-51-2IP
H TLE O Delete TITLE O Change [1°°
; NAME NAME
E STAEET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-ZP
E THLE [T belete e [JcChange [+
; _ NAME NAME
: STREET ADDRESS STHEET ADDRESS T
f CITY-ST-2IP CITY-ST-2IF
§ TILE O celete | TITLE “~E]Change [0
i KAME NAME : .
1 STREET ADDRESS STREET ADDRESS
£ CITY-8T-21P . CITY-ST-ZP
E TITLE ) (7 pelete TITLE [Jchange [~
g NAME NAME
i STREET ADDRESS : STREET ADDRESS
f CITY-ST-2IP GITY-ST-2IP

jth this filing does not guality for the exemption stated in Section 119.0Z¢3)(), Florida Statutes. | further certify that the information
is true and acgefdte and that my signature shail have the same effect as if made under cath; that i am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

13. I'hereby certify that the information supplied w
indicated on this report or supplemental rg#ol
of the corporation or the receiver or trusyfe efpawered to eyécifle this report as required by Chapter 607
changed, or on an attachment with an fddpéss, with gl othfr [Ke empowerad.

g

¢
h

e

SIGNATURE: -

Crate Daytime Phorie #




