2000 UNIFORM BUSINESS REPQRT-{UBR)

DOCUMENT #

1, Entity Name

PI50000 T34

Care Free Haf*qayﬁ, Tw~e.

"

-

Principal Place of Business
8062 Miam: LakKes dr,
Mizami laKes, FI.

Mailing Address

83015

2. Principal Place of Business

HI N 183 8

3. Maiiing Address

Yoo SW

14/ Ave

Suite, Apt. #, etc.

#5512

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90315 032 ***150.00

LIJUULUUL

DO NOT WRITE IN THIS SPACE

Cityh& State . City & State 4. FEI Number Applied For
Miami Fl. Mrasar Fl. SO 589 I8! Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status D o . b
331 74 ba“& 33027 Brp‘! o rJ ertificats of wlatus Lesire O Fee Required
6. Name and Address of Current Registered Agent — b - 7. Name and Address of New Registered Agent
Name

Kona ld Abatz

/eooa 4 Jéa.fe

Street Address (P.O. Box Number is Not Acceptablz
ve

J—

o 45 N 7Y Terrace | e St 14l

- » A ol
Miami F/ d3015
City . Zip Code
Miramar FL | 25627
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 registered agent and hitle 1 applicable (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible 19. Eléction Campaign Financing $5.00 May Be

Tax filing reguirement and elects o do so.
{See criteria on back)

K’

Trust Fund Contribution.

Added to Fees

11. ! OFFICERS AND DIF(ECTOFIS 12 - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 1 Delete T Pres.dent P- WChange [ Addiion | 3
NAME NAME fa naold (A 05;1,
STREET ADDRESS STREETADDAESS | /) §o /4/6 dre el
CATY-ST-2P CITY-ST-2IP ‘ad fr‘ r  Fl 33pa?l §
TITLE [ Delete TITLE vite - %l’ﬂ 1dent [VA Change [ Addition | O
NAME NAME Linda e
STREET ADDRESS STREETADIRESS | gfmpaey S eAD I4/C Ave
CIY-ST-2P CITY-5T-2IP Miroamar . Fl  33paY
TITLE. 1 Detels e Treas vrer 7 Change [ Addition

! hame — HAME ~Li18a; 4O pPex - . -

| STREET ADDRESS SIREETAORESS | 24¢ flepy dosw T S/E #*>3
CITY-ST-7IP CITY-ST-2P A layvde ,@/e F7 38%D¢
TLE O petete TTE Secrefory s. Change  [] Addition
e e Amy Aeate
STREET ADDRESS STREET ADCRESS Yovo Su> AL 4V
CTY-ST-ZP CITY-S1-2P wipmar  F/_3%p3D
TITLE [ palete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

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

is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

indicated on this repert or supplemental report

changed, or on an attachm;

SIGNATURE

Hes

asy/—~ 4y~

2400 e7e2.

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttme Phonae #




