2000 UNIFORM BUSINESS REPORT (UBR)

TEE OF—F} Inc.

DOCUMENT # (G ({ 0(90@&{7-

Frincipal Place of Business Mailing Address

H43s VW 73 Way
Coral springs,FL- 33065

SAME

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 033 ***150.00

2. Principal Place of Business 3. Mailing Address
sam€
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
COI‘Q\ Springs , Fi LS~nH94H4og Not Applicable
. ¥ s
ZJD3 Country ‘ Zip ountry . 5. Certificate of Status Desired 0 $8.75 Additional
306 S U S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

William 1. Clark

Street Address (P.O. Box Number is Not Acceptable}

HY33 AMw 73 Way

City

Zip Code

Coral Springs,  FL ‘33045

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Plorida.

Signature, typed or printed name of registerad agent and ntle f applicable

{NOTE: Registerad Agent signature required when rainstaung) "DATE

SIGNATURE _‘All_l_\j_a_m—h) CQaek Wlipﬂ/(ﬂ/.)ﬂ Z(]. Cﬂcu/ﬁ HI ) J ) 0.

9! This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees

{See criteria on back) O ’ )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Director ) P j-T JS / : T Delete " [J Change [ Additian %
2::;; ADDRESS wil\ ¥am W Clork ::HN;EET ADDRESS E
MY3S Vw 73 way - <
o129 Caral Springs, Fl 33063 ot ze &
e nl‘r't‘c-h r (1 Detete TILE [ Change [ Addition | O
NAME Mo V‘SO{ E. C\a l"'k- NAME :
STREET ADDRESS HY3% vw 73 way _ STREET ADDRESS
Y-se | Copal Sorings  FL 33063 CTY-ST-2P
TITLE - - T [ petete TITLE [ change [ Additien
MAME ) ) NAME
STREET ADDRESS T STREET ADDRESS - T -
CITY-ST-2IP CITY-ST-2IP
I TITLE [ Delete TITLE [ change [ Addition
: NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
| Tme _ [ Gelete TITLE [ Change [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
" TITLE ' {1 Delete TITLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP

13. ! hereby certify 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 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 corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

.
~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

tlifos 9579537582

Date Daytme Phene #




