2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Nare Apr 03, 2000 8:00 am
2D, INC. ecretary of State
04-03-2000 90211 038 ***150.00
Principal Place of Business Mailing Address
951 5. ANDREWS AVE. 851 5. ANDREWS AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 330894510
nNUUIJdiuy
2322 L. Commercial Bt 2293 1. Commeraal Bivd
uite, .f‘«pt #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
Sicte 360 Suitre. 360
City & State Gity & State 4, FEI Number Apnlied For
'IT. L@ldﬁrdaje L F'L- P+~ L-audffd@hﬁ, FL— 65 0|42933 Not Applicable
Zi Coum'ry % Country " . $8.75 Additional
R f -
5530 c\ (.LS o 5300\ S fa 5. Certificate of Status Desired Od Fee Required
. . 6. Name and Address of Current Registered Agent _- - 7. Name and Address of New Registered Agent -
Name
WALUCK, GREGG Street Address (P.O. Box Number is Not Acceptable)
95t S. ANDREWS AVE.
POMPANO BEACH FL 33069
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 name of registared agent and titla if applicable. {NOTE: Registered Agent signature requurad when renstating} DATE

. p . Y . s Ty Sy . . . '

9. This orporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE S [ petete TITLE [ Change [ Addition

NAtE APPELBATT, MICHELLE NAE

STREET ADDRESS 951 S ANDREWS AVENUE STREET ADDRESS

UTSTP | POMPANO BEACH FL 33069 arr-sT 2

TMLE ] Dedste 1MLE T1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F )

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Derete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-81-21P y CiTY-8T-2ZIF

13. | hereby certify that the informatidnSupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

indicated on this report or supgleriental report is tr nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the je bor trustee empowérgd to,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag 4 3 i owered ng)
Y P L asloo TT-SI0D
SIGNATURE: . 7 / Yivrio o - - 3\
& sl R?WDWHINTED HAME ORGIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



