2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P95000061766 MSar O7t, 200(} %tO(t) am
vherme ecretary of State

Viwipal Flave OF BUSINESS Mailing Address

- N. 21 AVENUE 1295 N. 21 AVENUE .

vaon FL 3320 HOLLYWOOD FL 33020-3145 y

s 62290%

e S e e B | 111 [T
300 K. X9 (o7 3/00 A. R4 ClT

Suite, Apt. #, etc. . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Mot woel o oRlDA Moty woop  FColloA

City &'State ’ City & Ziate - 4. FEI Number Applied Far |
65—0606505 Not Applicable

Zip Country Zip Counlry " : ' 8.75 aaditional
T3 020 UsA 23020 A 5. Certificate of Status Desired X ?ee Requ%re(; lona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. oo . MNama

SELLERS, STEVEN E Street Address {P.O. Box Number is Not Acceptable)

318 N. CALHOUS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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.

T - Signalure, typed or printed name of registerad agent and utle if applicable. {NOTE: Registerad Agsant signature required when reinstating) DATE
. Thi ion is eligi isfy i i H
qTrhlsf.c]:_orporatpn is e“glbf 1? sansfy(;ts intangible FILE NOW!!! FFEE IS.“$150.00 10. Elaction Campaign Financing $5.00 May Bo
ax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
¥
' OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D (J Detete s Ochange [ Adaition | &
- &
: DOLNICK, PAUL HAME g
~eess | 1295 N 218T. AVENUE STREET ADORESS S
STZP | HOLLYWOOD FL 33020 e CYoST2P &
D 1 Delete THLE [0 change  [] Addition | O
SMITH, TIM NAME

| 1295 N. 21T AVENUE STREE ADDRESS
=2 | HOLLYWOOD FL 33020 am-sr-2ze

D - O petete | TILE - [J Change [ Addition

TRANSLEAU, BARRY NAME
mwoss | 1295 N, 29ST. AVENUE STREET ADORESS

& ne HOLLYWOOD FL 33020 ... _ .. Ciry-S1-2P
- TITLE O change ] Addition

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1) Delete TITLE O change ) Addition
NAME

A STREET ADDRESS

stz CITY-5T-7IP

[ pelete

- 1 pelete

s | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an g ent wi rass, with all other like empowered.

TR LE /22 Sy proL FER 7T

INTED NAME OF SIGNING OFFICER OR PARECTOR Date Dayyme Phone #




