2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
[ ]
DOCUMENT # P95000075439 Mar 15, 2000 8:00 am
" e | Secretary of State
P 1 03-15-2000 90112 032 ***150.00
l
Principal Place of Business Mailin}g Addrese
!
271-273 SW 33RD CT 217273 SW 33RD CT
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us us !
!
Suite, Apt. #, elc. Suw‘lle. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number 65061 Applied For
: 1444 Not Applicable
Zip Country Zip | Country 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglisteréd Agent 7. Name and Address of New Registered Agent
. t Name
T =W e — b e - I [ R
MACDONN-D: IAN ! Street Address (P.O. Box Number is Not Acceptable)
1221 SW 18TH STREET !
FT LAUDERDALE FL 33315
- Cit Zip Code
l ity FL P
8. The abave named enlity submits this statement for the purp:bse of changing its registered office or registered agent, or bath, in the State of Florida.
L
SIGNATURE :
Signalure. typed or prinled name of registersd agent and title if applicable. {NOTE' Ragisiered Agent signature required when renstating) DATE
i ion is eligi isfy | ; i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Added 10 Fees
(See criteria on back) O Nake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PO pete TITLE [JChange [ Addttion
NAME MACDONALD, IAN ! NAME
STREET ADDRESS 1229 sw 18TH SmEET ' STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL . CITY-ST-2tP
TITLE i O belete e . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P ! CITY-§T-2P
TITLE ' O pelee TILE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
ory-st-zp . . o ) CITY-ST-20P . ) ) o
TITLE O beter TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P | CITY-ST-2P
TITLE VO oelste TME O change [ Additicn
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-51-21P . i CITY-ST-2P
e e e I O oeke TILE O Change [ Acdition
NAME i e ! NAME
STREET ADDRESS e : STREET ADDRESS
CITY-$T-2IP - \ I CITY-§T-2P
13. | hareby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report 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 corporaticn or the receiver or rustee 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 an an attgdghment with gn addrss, with all ctr]er like emoowered.
1 Aha by e - . ., .
AN 3ot [re () Yoo G
SIGNATURE X2 f 2wt AR VAT NLD DD [ [P (Ka) Ve G
SIGNATURE AND TYPED OR PRINTED NAI.IIE OF SIGNING OFFICER OR DIRECTOR Date Da;‘tlme Phone #

N "HE

(e



