2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092685 Mar 01, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Maliling Address
115 NW 2ND AVE 115 NW 2ND AVE
FT LAUDERDALE FL 333 FT LAUDERDALE FL 33311-9116 E ann gasn
Us US 3] \;i‘JL‘UL‘t
Suite; Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-063309 Applied For
) 3 Not Applicable
Zie Country ap Country 5. Certificate of Status Desited ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R R - - Name - -
?:LSU:\AGITSNNIS K}\E’LOR Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33331
City FL Zip Code

-
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisisred Agent signature requirag when reinstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILEJ: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm_g rgquwement and elects 10 do so. Atter M‘?Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delate TILE O] Change [ Addition
NAME BILLINGTON, TAYLOR NAME
streer ancRess | 115 NW 2ND AVE STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33311 oTy-sr-2
TITLE VPST [ petste TITLE [ Change  [J Addition
NANE BARON, GARY NAME
swreerADDRESS | 115 NW 2ND AVE STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33311 oTY-57-2P
THLE O Delete TITLE [ Change [ Addition
NAME - i = ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ Delete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE O palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P Ory-87-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Seclion 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this report or g ntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ce empgobwered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed, or on tiachment with an a ith all other like empowered.
" S 0L = ™p ™~ » @ /l %
sigNATYRE: ¥~ TG Bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIS’ER OR BIRECTOR Data Dayume Phone #

CR2E034 (9/99)



