2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089003 FILED
‘-BE““W:VW:E COVERY. INC Mar 21, 2000 8:00 am
& + INC. Secretary of State
03-21-2000 920074 004 ***150.00
Principal Place of Business Mailing Address
1520 SCUTHEAST THIRD AVENUE 1520 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316-2502 FORT LAUDERDALE FL 33316-2502
= e o T ATV AT
Suite, Apt. #, elc. l Suite, Apt. #, etc. DCQ NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-%24959 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WAGNER’ BRUCE E Street Address {P.O. Box Number is Mot Acoeplabie)
1520 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316-2502
City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or ptinted name of regrstered agent and bile it applcabie {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWN! FEE IS $150.00 lecti I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he srjsttI'C:'Sniaéﬂoiat:?;uggnancmg N ?S‘i’oo May Be
g . ad 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J petete TiE DIRECTOR O change [ Additien
NAME WAGNER, BRUCE E NAME wpcER, BRUCE E,
sTReeT anoress | 1520 SOUTHEAST THIRD AVENUE sREETADORESS | B2 DE Feo PUE
ure-si-2¢ | FORT LAUDERDALE FL 33316-2502 wnsie | e caoDERDACE FC 3331C
TILE [ Delete TITLE SEc2eTARy [Jcharge [ Addition
NAME NEME wacHER, BeucE £
STREET ADGRESS STRETADDRESS | 1oz 20 SE  3R0 AHVE
CITY-$T-2IP CY-ST-2IP FT CcAVDERDPCE Fc 33 E1P4
TMLE [T petete TITLE TELEASORZER. [ Change  [] Addition
NAME NAME waAcGLEe, B eucE g
STREET ADDRESS - STREETADORESS - | a5 2 ” SE = Beo ALE
GiTY-5T-2IP GIFY-ST-ZIP
FT_cAUDERDPLE FC 33316
TILE O petete ﬂ TE I Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
" Tme O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP o L CITY-ST-2IP )
TITLE [J Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I ed to execute this reporl as required by Chapter 807, Florida Stantes; and that my name appears in Block 11 or Block 12 if

of the corporation or, ecgver or trustee e[gpow
changed, or on an 2 addres >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytme Phone #

CR2E034 (9/9%)



