2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042515
1. Enty N Feb 15, 2000 8:00 am
02-15-2000 90031 038 ***150.00
Principal Place of Business Mailing Address
2706 B WEST QAKLAND PK BLVD 10870 NW 29TH COURT
FT LAUDERDALE FL 333t1 SUNRISE FL 33322-1020
» i 55768 s MOV AOURR
'Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEl Number Applied For
7 65-0584475 Not Applicable
2o Country : Zp Couniry 5. Cerificate of Status Desired d $8'75 Additional
) Fee Required
T —ss Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LARMER- MARTHA L ’ Street Address (P.O. Box Number is Not Acceptable)
10870 NW 20 COURT
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agenl and ttle if applicable. (NOTE: Ragrstered Agent signature required when réinslating) DATE
o Tiscapostonolgle oy to gt | FLENOWIIFEEIS S1S000. | 1, cocin Carsuin e $5.00 y
i . ’ - Trust Fung Contribution. 3 Addad 1o Fess
(See criteria on bagk) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT 71 Delets e [ Change [ Addition
NAME LARMER, MARTHA NAME
STREET ADDRESS | 10870 NW 29TH COURY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33311 CITY-ST-ZIP
TITLE P : [ Detete TMLE [Jchange [ Addition
NAME LARMER, DESMOND 8 NAME
STREET ADDRESS | 10870 NW 29 COURT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2IP
TIME A [T Delete TITLE o T [ change [ Additicn
NAME LARMER, MARTHA L NAME
STREET ADORESS | 10870 NW 29 COURT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-ZP
TITLE ] ] pelete TTLE [Otchange [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§7-7IP ' CITY-SI-2IP
TITLE O palete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-ST-21P
me 7 oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby céhify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation cr the receiver or frustee empowered 10 exegll& THs report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12§
changed, or on an attach tth-gn address, wilh all other li

R

Y | OLI DC}"/ o0

SIGNATURE: : :
SIGNATURE AND TYFED GR PRINTED NAME GF BIGNING ormc@scwn odo L Daytime Phone #

CR2E034 (9/99)



