2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# © 45 00000 L5 %o / FILED
t Em?imeé CRT . Feb 24, 2000 8:00 am
. nG
l Secretary of State
02-24-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
23T N LN Coust D303 NS VA Cousd
Tt loaudesdale T i Londerdale FL
33304 TIBOY
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & Stae City & State 3. TC Namber O Y7 OG/ TS I Applied Fer
6 5 05 L{ 23630 [Not Applicable
7l Country Zie Country 5. Certificate of Staius Desired O F?i‘;?q[ﬁf:;ﬁonal
B 6 Né@é and Address of Current Registered Agent B . 7”7".':Niawmiéi';nd_Edn-:l_r;;;;f-_New Registered Agent_
Name

?og‘rc..k. Noscre LAY
232 (3 ME \W® (oot

i

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

Loderdale TL 33304

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

Signature, typed or panted name of registered agent and itle f applicable

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

[NCTE: Regislered Agent signalure required when reinstating} DaTE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O
"o ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TITLE v [ eiete TITLE [Jcange [ Addition | &
NAME ?a_ic_\:\ oscven NN NAME =)
STREETADDRESS | BB L 3 WE AN Couet STREET ADDRESS §
CITY-5T-2IP 4. Lauderdale T 32304 CY-ST-21P o
TIMLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-2IP
WILE . C.oelete.. . §_Tme. _ _  _[J.Cnange___[ Addition | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE ™ Delele TILE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TLE ] Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i

), Florida Statwtes | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other fike empowered.

\f\Ou *_Q)&LL— MNax e \c.\?cdr b

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

QS Sl TR3F

Daylime Phone #

ijaaldo

Dale

SIGNATURE:




