2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061639 FILED
3. Ently Name Feb 28, 2000 8:00 am
KULATZ & DOBBINS, P.A. Secretary of State
02-28-2000 90187 029 ***150.00
Principal Place of Business Mailing Address
633 SOUTHEAST THIRD AVENUE 633 SOUTHEAST THIRD AVENUE
SUITE 4R SUITE 4-R
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3151 LLUSJdd S
2. Principal Place of Business 3. Mailing Address H"“II‘””III ” I I" m II "” I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siste R A. FE! Numier Applied For
65-%%4” Not Applicable
ap _ Co-untry Zip Country 5. Certificate of Status Desired Od Eeg.gesq L’:E:c;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -,
™ ka2, [(onen b
DOBB|NS, KAREN M Street Address (PO, gumber is Accepigble)
633 SOUTHEAST THIRD AVENUE Ll S s E S
SUITE 4R =
FORT LAUDERDALE FL 33301 ST TE 4 4 )
A FL | %%,/

8. The above named enmy % 1his statemenLidr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATHIE e _4733""*?4 /VVZ"'?FI 7 W} -'/d D

Signaturs, Iyped or prnted r@of registared agent and tla if apPTCADTE =, (NOTE: Registered Agent signature reguired when ranstalingll

9. This corporation is eligible to satisfy its intangible ) FlLE NOW"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees

{See criteria on back) b Make Check Payab!e to Department of State -
1. ' OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ y —
TMLE DP p\nemm TILE D P & { ,ﬁ\(:hange [J Addition
A

v DOBBINS, KAREN ESQ. hvE Ky LATz, ol 2’; e HR
sTREET aDoRESS | 633 SOUTHEAST THIRD AVENUE, SUIE 4-R SREETADRESS | fp 3 3 S £ t
ory-st-2F | FORT LAUDERDALE FL CITY-5T-2IP FI1 1d Lf—.. =2 <TI3o/
TITLE , O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ar | . L Ome-st-ze o o )
TITLE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-21P

. quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eCite this report as required by Chapter 607, Florida Statutes; and that my name appears in BFocC# g,pk 19

A -2 5I7-0203

Date Dayume Phone #

13. | hereby certify that the information supplied withik

of the corporation or the receiveLs
changed, or on an attachmeatith an address, with alkl

SIGNATURE: ==

e
SIGNATURE AND TYPED CR PRI

CR2E034 (9/99)



