I 2000 UNIFORM BUSINESS REPORT (UBR) FILED

f DOCUMENT # P94000090265 Feb 05, 2000 8:00 am
: 1. Entity Name
| e Secretary of State
' ' 02-05-2000 90043 042 ***150.00
7 Principal Place of Business Mailing Address
3730 W OKL PK BLVD 3730 W OAKLAND PARK BLVD
- LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-3159 A - X
Suite, Apl. #, etc. ’ Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDE!  pe np | |Applied For
65-0550517 e
L Zip Country Zip Country_-_ . ) $8.75 Additional
E 5. Ceriificate of Status Desired O Fes Required
; 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
. Name
GILCHREST, ALLISON.. -~ -, v o v =~ "Str’eet'Acﬁj_rés';'_(ﬁ_c_f_a&'l\lumb’eTisNol Accéptable) : T e
3730 OAKLAND PARK BLVD : _ .
LAUDERDALE LAKES FL 33311 :
Cfty T FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad égent. or both, in the Sla-t-e; of Florida,

i
i’ SIGNATURE
3 Signatura, typed or printac name of registerad agent and title f applicabla. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
I S
: 9. This corporation is eligible to satisfy ils Intangible FILE NOW ! FEE IS $150.00 10. Electi e
i o ) . Election Campaign Financin
3 Tax filing requirement and slacts 1o do so. After MAY 1,2000 Fee will be $550.00 st Prd C{fmr?t’:umn g 0 ﬁ%gom’“;?;ge
; (See criteria an back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS KPS * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TMLE P O Delete MLE ClChange [
i NAME GILCHREST, ALLISON NAME
; STREET ADDRESS | 3730 W OAKLAND PARK BLVD STREET ADBRESS
S LAUDERDALE LAKES FL 33311 cm-s-29 | :
e ™ ) Delete TME Ochange O
NAME SARKISAN, ANDREW NAME
sTREET ADDRESS | 3730 W QAKLAND PARK BLVD STREET ADDRESS
oS-z | LAUDERDALE LAKES FL 33311 Ciry-5T-21P
e [ Delete TILE Ochnge DO
: NAME NAME
; STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CITY-5T-21p
TTLE ) o s ST T O oo e h | [ Changg [ *-+e-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delets TTLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this repert or supptemental report is tru rate 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 receiver cr trustee emp. fad lo execMe this report as required by Chapter 607, Flogida Statutés; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adcresg’with er like brmpowered.
[[05/ GO 959 -DI~43Y

SIGNATURE:
SIGNATURE AND TYPE! SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4




