2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000046918
1. Entity Name May 08, 2000 8:00 am
A NU BOD, INC. | Secretary of State
05-08-2000 90206 018 ***150.00
Principal Place of Business Mailing Address
$13t S. UNIVERSITY DRIVE 5131 S. UNIVERSITY DRIVE
PLANTATION FL 33328 PLANTATION FL 333284503
us us
T P s R ORI
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City &-Stat j City & 2] - 4, FEI Number Applied For
ba\“ é Fl/ e@av | & PI—/ 650512985 Nol Applicable
Zip Country Zip Country 5. Cerificats of Status Desired = $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' JAMES JR . - Street Address (P.Q. Box Number is Not Acceptable) - ; ol
5131 8. UNIVERSITY DRIVE
DAVIE FL 33328
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and iitla if applicable. {NOTE. Registered Agent signaturg raguingd when rainstaling) DATE
Bt st o™ | oy MaY 12000 Fou wil b S3o000 | > ERnCanpaign roncng 85,00 ay o
bl ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VPTD [ Detete TILE [Jchange [ Additicn
| N SCHARY-TAYLOR, SHARI § NAME

STREET ADDRESS | 5931 S. UNIVERSITY DRIVE STREET ADDRESS
‘ CITY-ST-2IF PLANTATION FL 33328 CITY-ST-2IF

TLE PSD [T Detete TNLE . 1 Change [ Addition

NAME TAYLOR, JAMES JR NAME

streeT a00RESS | 5131 8. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33328 CiTY-ST-2IF
13 [[1 patete TITLE [J change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-ST-2IP

TiIE [ pekete TILE [ Changa [ Addltion

NAME . .. _ ] NaME e mmten - e . e - mm e e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TIILE 2 oelete TME [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i). Florida Statutes. | further Gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mw/erder oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (0 execute this report as required by'C/m_Eter 607, Florida Statutes; arld that name agpears in Block 11 oy Block 12 if
changed, or on an attachmept w -

th an address, with alpother like emgpoweregl.
’y L J A /M L/
F L ] C i M0 7 Vi _

78 055G~
, = #020’ OO w0-LYL7

SIGNATURE:

Daytima Phone #

CR2E034 (9/99)



