2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023352 Feb 11, 2000 8:00 am
- P e Secretary of State

Principal Place of Business Maiiing Address
6001 NORTHWEST 87 AVENLUE P.C. BOX 634541
BULDING A & B MARGATE FL 33063 ¢
PARKLAND FL 33134 . . 7 1 »-)J ]. 4 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stat - 4. FEINumb Appiied For
iy ity ate umber 65‘0482199 I }Nm;”
Zip Country 2p Country 8. Certificate of Status Desired D $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R — - ENT= SOV NSNS SR o1 -1 o - O S A = S S
TIEDER, RICHARD J. Street Address (P.O. Bex Number is Not Acceptable)
494 SPINNAKER AVE.

FT. LAUDERDALE FL 33326

City o FLilzu_) Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if pplicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
" —_
9. ;hlsfc':orporatlon is eligible t{: s?tlffydlts Inlanglble . ~ FILi NOW!!! FEE . !S $150 ﬂﬂ e ~10. -Election Campaigm Financing " $5 005 Maf
A Tt e MAY 1, 200

axifiing:requirement-and-elects todo'so”™ er 0 Fee w’“ be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ RE2 — __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dakete TITLE [ change [~
NAME TIEDER, RICHARD J - HAME
siheer ADoRess | 6001 NORTHWEST 87 AVENUE, BUILDING A & B || STREET ADDRESS
orv-s-2p | PARKLAND FL 33134 CiTY-ST-2IP
TME v O Detete me [ Change [
NAME WEBER, LINDA NAME
STREET s00RESS | 6001 NW 87TH AVE STREET ADDAESS
CITY-ST-2IP PARKLAND FL 33067 CITY-37-2IP
TE [ celete TITLE Othange O
NAME - 0T : R T 7T O EUORR N S ; - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE b [ Delete TMLE ' Ochange O
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP . CITY-51-2P
TITLE (3 pelete TITLE Cchange [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME D Deete e Clohange 300"
NAME a NAME
STREET ADDRESS ] STREET ADDRESS
CITY-3T-2/P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectron 118.07(3)(1), Florida Statutes. | further certify that the informatiot
indicated on this report or supplemesjal 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 directc

of the coarporation or the receiver red to execute this report as required by Chapter 607, Florida Statutes; and that e appears in 8lock 11 or Black 12
th all other like empowere / y‘f

A ) —t

Ut «,am-("f A %ﬁ“ ;/ JJfJ'm/J

changed, or on an attaciment
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER (3R DIRECTOR Date " Daytime Phena 4

SIGNATURE:




