2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 00 0545 34 FILED
1. Entity Name » Pq40 f@gjo / Mar 14, 2000 8:00 am
3230 Larehouse Corporation & Secretary of State

03-14-2000 90049 015 ***150.00

Principal Place of Business Mailing Address

54 Tste of Lapry 524 Tsle of Capri
F.Lauderdale, FL 23201 F-lavderclale, AL 330

O<2UUVJa
2. Principal Place of Business o 1. Mailingﬁ\dd‘ress .
\ 3
R s B2 ersiy r
Suite, Apt. #, etc. Suiﬁg, Apt. #, etc. I'4 DO NOT WRITE IN THIS SPACE
Swiie as
City & State City & State 4. FEI Number | |Apptied For
-~ -
. - P)Q_D'h_l‘)?l()ﬂl FL [gs - 05% L) a q Q, ]— Not Applicable
dp Couniry g.p?;:bau Country 5. Cerlificate of Status Desired O ?ese';esq lﬁ:’:;"‘ma'
"'6. Name and Address pf bd_!'rgnt Re_gistered Agent 7. Name and Address of New Registered Agent
Narme .
Brian Lynn CPAT -
a 6 , u_n " vers ;\Ly @Pi e Street Address (P.0. Box Number is Not Acceptable}
Swte a5 4
Plontation, FL 2332 o EL [ w0

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L /)-/—" JA/"”

Signature, typed or printed name of registered agent and title if applicabla (NOTE. Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and lects to do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) a ;
1. T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ¥ O Delete TILE [l change [ Addition | &
. 23]

NAME NAME =
Botes, _Tho%s" 2

STREET ADDRESS | &5 244 e o) e STREET ADDRESS &

CITY-ST-2IP CITY-ST-2P w
. Lowwderdocle, FL 33201 8

TITLE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-ZIP

TITLE [ Delete TILE [OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $T-2P

e " 3 Delete TILE [ Change (] Addition

NAME * NAME

STREET ADDAESS STREET ADDRESS

CITY-S5-21P CTY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 caorporation or the receiver or trusiee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wjth an address, wi her like empowered.
SIGNATURE: (- e, 3l /ro P
SIG E OF SIGNING OFFICE| I T Davtime Phane ¥
1 mm.sg ANDT\IED OR Wﬁ%‘u NIN R OR DIRECTOR -ale avtime




