2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086465 .
1. Eniy Name May 04, 2000 8:00 am
ON YOUR MARK TRADEMARK REGISTRATIONS, P.A. Secretary of State
05-04-2000 90141 002 ***150.00
Principal Place of Business Mailing Address
940 CORAL WAY 940 CORAL WAY
PLANTATION FL 33317 PLANTATION FL 33317-3226
us us
R s RN SR
Suite, Apt. #, stc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;i & Stats 4. FEI Number Applied For
. 65-0538862 Not Applicable
Zip Country Zip Country . 5:‘Certi1i:s;’l'e-oi Status D;;:éé * bD ?sas.gg}lﬁrdedgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADCLIFF-MORFE, CHERIE Street Address (P.O. Box Num;er is Not Accgptable)
940 CORAL WAY
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name ot registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 Thscomoion s gl osrsy s ardvle | | FILENOWIFEE I8 $16000 | 10 s Campionrsrcng 5.0 iy
= ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME RADCLIFF-MORFE, CHERIE NAME
sTREET ADDRESS | 940 CORAL WAY STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33317 CITY-ST-21P
TMLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE ) O Gelee. [ e T o ClChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -§T- 74P CITY-ST-2P
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informatian
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustes empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - (o g0 e Dad £08 f-Maei 423 ~0O ISY-58Y-06/4

D OR PRINTED NAME OF SISMING oFP;ggz 1 OR PIRECTOR Dalg Daytime Prone #

TY
R T et P e g &

CR2E034 (9/99)



