2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058278 FILED
1. Emity Name Apr 05, 2000 8:00 am
PIRANHA PROPERTIES, INC. ecretary of State
04-05-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
2139 UNIVERSITY DR 8782 NW 15T CT
STE 162 CORAL SPRINGS FL 330716164
CORAL SPRINGS FL 330N
us
> g 1A O
7100 HW oo Teér Samn-L
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“Tounaorat FlL Sam € 65-0603376 Not Applicable
Zip6’b 3 }‘ mcj)g‘tz’ ZipSm e Country 5. Cerlificat_e of Status Desired O E_g';?q lﬁ?e‘gﬁc’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGG|NBOTHAM, SHARON Street Address (P.C. Box Number is Not Acceptable)
8782 NW 21ST CT

CORAL SPRINGS FL 33071 1/] 'O() Uw | OO ,re‘/w(\m
ST OO FL [ "8%2 3 (

8. The above named/@ntity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

MW j/ ?0/@0

SIGNATURE
£ Signatura, typed or printed name Wemd agant anc ttle 1 applicable {NOQTE: Registered Agant signature required when reinstating} " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
- . Election C E
Tax filing requirermant and elecis te do so. After MAY 1, 2000 Fee will be $550.00 0 Tms"F[,’ndagoﬁ'fbnuﬁff e ] fgf 00 ey Be
= ed to Fees
{See criteria on back) K Make Chack Payabhle to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TITLE 'KChange [ Addition
< g TEV.
v HIGGINBOTHAM, SHARON g oo yw 106 TE
STREET ADDRESS | 8782 NW 21ST CT STREET ADDRESS ﬁm aaL P(/ 55?79"
Cm-sT-2P ) CORAL SPRINGS FL 33071 ciy-57-2Ip
TITLE Y [ peiete TITLE [ Change [ Addition
NAME BENT, DWAN NAME
STREET ADDRESS | 581 ANCHOR PT STREET ADDRESS
CITY-ST-Z2IP DELRAY FL 33444 GITY-5T-7iP
THLE - - [T'Delete =" TITLE “—r=2y © = = 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE T Delete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-S1- 7P
TITLE (1 Detete TILE [JChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, withr all cther like empowered.
4"'(1 EPA ;'-,*;.v TR ‘k‘ gF AR FR e -~ f — ‘-941
SIGNATURE: /%w A @ \( B30T Y (V-2 ~¢hw0

YSIGNATURE AND TYPED OR pmw.me OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhane #

CR2E034 (9/99)



