2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 20, 2000 8:00 am
02-20-2000 90059 003 ***]158.75
Principal Place of Business Mailing Address
840 E. OAKLAND PARK BLVD. P O BOX 70650
108 FORT LAUDERDALE FL 33307-0650
FORT LAUDERDALE FL 33334 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6-5 04 Applied For
98213 Not Applicable
4 Country Zp Country 5. Cerifficate of Status Desied [ $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Name — -
MANN' FREDH Street Address (P.O. Box Number is Not Acceplable)
840 E. OAKLAND PARK BLVD.
#109
FORT LAUDERDALE FL 33334 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed er printed nama of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi
Tax filing requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 10. Erj; 'Egn%aén;":'r?;mig‘:”mg O f{ggﬁo"gﬁfe
(See criteria on back) 0 Make Check Pavabla to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Change [ Addition
NAME MANN, FRED H NAME
stree anoress | 17 PORTSIDE DR STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33316 ciTy-g1-2p
THLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete TITLE : [ change [ Aadition
NAME  ~ - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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}, Flarida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the recelver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; 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.

P e b e e N
&€ /\\’\F E\ i B ‘;s/_:‘\p- B

SIGNATURE: __ Shgedil- i v 2luloe (Asd)Se5-<1ye

M "
‘SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayumas Phone #

CR2E034 (9/99}



