2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000063401 .
1 Enty Nars Apr 10,2000 8:00 am
PATRICIA A. FRIED, C.P.A. PA. ecretary of State
04-10-2000 90055 024 ***150.00
Principal Place of Business Mailing Address
14340 BEDFORD COURT 14340 BEDFORD COURT
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 333254220
LU R S
s s T I RARIEA MR AL
140 S0 . 6 v Crb oStory o rebhavd evt- |
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 06081 Applied For
ﬂ_\_pbO.T?zH“-— , ém ﬁlwhﬁ.‘ftﬂz‘- . 64 28 Not Applicable
% m\_‘ Couna'. 8 H Z%m(_{ Coum% 5. Certificate of Status Desired a g‘g'-gesq L‘ﬁg:gﬁﬁ’l‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Narme v
FRIED. PATRICIA A Patrree A.Fyred
' Straet A dqss P.O. Bgx Number is Not Aggeotable)
14340 BEDFORD COURT i EAVIMA B4

FORT LAUDERDALE FL 33326

O vanteaxic FL | “A86713

8. The above named entity submits this statement for the purpose of changing its registered office or registereb%gent. or both, in the State of Florida.

SIGNATURE m&:ﬁ/ Q M Pﬂ-}naa A "W‘\Qd 4/5/0?)

Signature, typed or printed narne of registerad agent and e if apphcable. {NOTE: Ragistered Agent signature required when renstating) DATE
. — — . Ry— A

9. 1h|sf$orporat\qn is el;gwb:je t? salan?fyc;ts Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

(See ciiteria on back) O Make Checlt Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delets e g [ Addition
NAME FRIED, PATRICIA A NAME P‘t& MG w
streeT Anoress | 14340-BEDEORD-GOURT STREET ADDRESS a 240 v
orv-stzp | FORT-EAUBERDALE-FE-33985— cv-sr- ovonpe Pl FCD0713
TITLE D - 1 etete TILE </ Benange [ Addition
NAME FRIED, RICHARD | HAME S
sraeer aponess | 14340-BEDRORB-GOURT seeraooress | o2 DD Fuvima k Y
orv-si2¢ | FORF-LAUDERDALE-FL 33325~ oiTY-57-21 pYonee Paric FL 30713
e O nelete TITLE o Y [ Changz - £-1 Additian
NAME - NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-$T-2IP
TMLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 219 CITY-SF-ZIP
TITLE [ pelete TITLE {] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: fa4 rooa—h B h:oi B Y1 &OD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



