2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077159 Mar 27F 12161;:)]0)8-00 am

VIP SERVICES, INC. Secretary of State

03-27-2000 90077 035 ***150.00

Principal Place of Business Mailing Address

6740.BO0SEVELT-SFAEET
HETTTWOOD PL-33020”

2, Pringipal Place of Busines:

=1 o | 7555 g z¢4ave | (ININNIMIWGIRN

" Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UJ&VMM //2 Lol , FL PN 6 0614730 e

Country Couniry " - $8.75 Additional
?3 O W 3‘3‘3 a;‘% g ] 5. Certificate ofj%tams Peswed O Poo Foquired .

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent

== Elonl dwidio
pét;ﬂm Strw ;ss_l.? Box Nu Wm A.:?Zb\e} /(77 {
_HOL-AWOODFL 33022

/) Mz.cyw l FL "5/

8. The above named entity submits this §tatemgnt for themn‘% registered offlce or registered agent or both, in the State of Florida.
SIGNATURE ﬁ / ? ‘%“{/‘D

Sfnature, typed or primed{\a% ygis!ered agent and 1b6 f applicable. (NOTE" Registered Agent signature required when reinstating) DATE

9. This corporaticn (s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi ‘
Tax filing requirement and elects to do se. Afler MAY 1, 2000 Fee will be $550.00 0. TrS(s:t lgﬁndaéncpniilﬁgbnw;nna.nc\ng O fdsd.quohgae}:;fg
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIHECTOHS\ VADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PN - I elete TILE M 2 / IN 2&LD (] Change mddmun

NAME NAME

or-siae | HOILYWOED-FE-39988 ~

STREET ADDAFSS | G745 ROUSEVELT-STRERT STREET AQDRESS 7 MG 7 é
67 CITY-ST-2IP ZZZ”LU/,/}MZZ ﬁ ?3592}/

| IKE2
TILE O pelete TNLE / / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-57-7IP L . _CITY-ST-ZIP o ) .
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ palete TITLE [3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P ﬂ CITY-§T-2P

13. | hereby certify that the information suppljfd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fgport is ¥ue and accurate angethat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1ne recaiver or iruste eport as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed or on an attachment with an address)with all otber like

SIGNATURE: K> Lo [ Pl BT 3“/1‘)/ ﬂ/jf/ﬁ’za Jp28

{ snaﬂnuanEn OR PRIN‘I‘ED Nuﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



