2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041966 FILED
1. Entity N
ity Name Apr 07,2000 8:00 am
04-07-2000 90017 040 ***150.00
Principal Place of Business Mailing Address
5601 NW 15 AVE S601 NW 15 AVE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 90808-1634
T S 000 0 0 A
£374 Vitince KoAd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lonwe Beack CA- 65-0594852 Not Applicable
Zip Couniry Zip Country " . 8.75 additional
90? 03 le £ A 5. Certificate of Status Cesired O Eee Requirec: lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERRY, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5601 N.W. 15TH AVENUE
FT. LAUDERDALE FL 33319
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and Wle if applicablg {NQTE: Registered Agent signature reguirsd when renstating) DATE
ot aeandosn " | atr WAY 1,2000 Feo wih be Ss5000 | > ESenCorpagFrancng - $5,00 by oo
g e : AY 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 2 Detete TiTLE D _ B Crange [ Adilion
NAME HERN, PETER NAME TERRY Rogew T
STREET ADORESS | 5601 N.W. 15 AVENUE stheer appress | SGof M. 7 5 AVENVE
orv-si-2¢ | FT. LAUDERDALE FL 33319 o | FR Lavsckoate, FL 33317
TiTLE 81D O velete TIMLE [Jchenge [ Addition
NAME DEVERELL, BARBARA M NANE :
STREETADDRESS | §601 N.W. 15 AVENUE STREET ADDRESS
orv-s-2¢ | FT, LAUDERDALE FL 33319 ony-sr-2P
TITLE [ pelete THTLE [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - ] ey ITY-ST-2P et C e i - ..
TITLE [T Delete TITLE [ changg  [] Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THLE 7 Delete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | nereby certify that the information suppligewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental #2pogt is frue 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 corparation or the receiver or truglee sfhpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an/address, with all other like empowered.
e AN VO T Sl RN, T o
SIGNATURE: Y AadB ot 2 IR EERT TERAY /-/1-00 Seir-4217-2374
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG QOFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



