2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # S
i P95000052135 May 19, 2000 8:00 am
MINN AND FITZ INC. Secretary of State
04-03-2000 90165 023 ***150.00
Principal Place of Business Mailing Address
725 BROWARD ST 5670 S. 38TH (T,
WEST PALM 8EACH FL GREENACRES FL 33483-3235
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymbet Applisd For
85‘0588773 Not Applicable
> ~ " Pty e — == -
" Country #p Couniry 5. Cortificate of Status Desiied [ $0+73 Additonal
Féee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST' RONALD W Street Address (PO, Box Number is Not Acceptable)
2854 FLORAL RD.
LANTANA FL 33462
City F L 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,
1 y r'3 . ) a
b d— - ) \ T
SIGNATURE D 0 RARAC g2 V.
Signature, typad or pxinled nume of registerad agent and bie If applicable. [NOTE: Asgistared Agent signaturs required when reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etecti o
i A : . Etection C. Financin
{See criteria on back) a Make Check Payable to Depariment of State | '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE p 1 Delste TIME D cnange £ Addition | &
NAME MINNICK, TONJ NAME o
sweecrapnress | 5670 8. 38TH CT. STREET ADORESS 3
CITY - ST-ZIP GREENACRES FL 33463 CITY-ST- 2P w
oed
TILE T T Detete HILE {7 change [ Addition | O
NAME MINNICK, TON RAME
stReev ancaess | 5870-S. 38TH CT. STREET ADORESS { _
orv-st2r | "GREENACRES Fl. 33483 C- OnY-5i-3p -
TLE VP 3 Delze e 3 Change [ Addition
NAME KING, STEVE L NAME
sweer anoness | 1§25 RHAPSODY WAY SIREET ADORESS
om-s-2¢ | ROYAL PALM BCH FL 33411 oY-S1- 1
TILE [ Dalete TE O chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TNE 7 oetere TITLE [J Change (T Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiY-§T-27 CITY-51-2F
TITLE . - [ pelete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
TiTE-ST- 1P CITY-ST-2P

13, | hereby ceriify that the information supplied with this filing dees not qualify for tHe exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal 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 oath; that | am an officer o director
of the corporation ar the receiver or lrustee empowersd to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 121

changed, of on an atachment with an address, witn alt other ijke emp‘_c‘»wered.
SIGNATURE: %%}L %;.%45 Ay /65% Mo 55 oo

SIGNATURE AND TYRED OR PRIKTED NAME OF SIGNING QFFICER QR DIRECTOR Oula Dayume Phona #

L




