2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pqfoocc00 |49 FILED

1. Entity Name Apr 20, 2000 8:00 am

Penfielol Growp Inc . = ecretary of State

- / 04-20-2000 90092 006 ***150.00
Principal Piace of Business Mailing Address Ly /
fo§io H:jeln Dr. jO& o Ha dn Dr!

Poca Ra 4 Poca Rafon .
Fl. 3349¢ 7. 33498
2. Principal Piace of Business 3. Mailing Address

foglo Hﬂﬂdn Dr.
Suite, Apt. #, etc,

v
Roca Raton

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

City & Statg | City & State ' 4. FEI Number Applied For
ﬁor‘ 4 ) éS’ -0 68 q Q'L*’y‘ Not Applicable

Zip Country Zip Country - . $8.75 additional
3 % L’ﬁ g " S'F) ] 5. Certificate of Status Desired O Fee Required

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

Name )

T ilinqs  InC

’ Street Address (P.O. Box Number is Nol Acceptable)

373y AN.W. j6th st

Tt Lauwderdale. FH. 3331)

City F L 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, typed or printed name of registerad agent ang bile f applicable. (NOTE. Registered Agent signature required when reinsiaing) DATE
9. This corparation is efigible o satisfy fts Intangibte 4D, Becton & — - T =
- LA N ampaign Financing. .- .
TaX filing requirerment and elects 1o do so. paign ¥ 9 0 $5.00 way Bo
il Trust Fund Contribution. Added to Fees
{See criteria an back) O : ; 1 T OF. Sl
1. T OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P . [ pelste TME [ Change ] Addition
NAME Gon Tesn K o NAME
STREET ADDR STREET ADDRESS
55| 0@ 1o HEydn DT
CITY-ST-2IP Bees Rate . 33 49 8" CiY-$T1-2IP
TITLE O Delete m:f[‘ [ change [ Addition
NAME NAI
STREET ADCRESS STREET ADDRESS
CITY-57-2IP Oy -$1-21P
ME | e e o e e e e Deles_ o _RUME e e e __ Dlcnange [ Acition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST:I&P
TITLE [C1 Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE C e me s O Delete TITLE e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITy-8T-21P

filing does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supp report is fruk and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverjo ze empoleled 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 attachmg h anjaddress, with gil ike empowered.

SIGNATURE: ‘ 3 /.30 / 00 (510 493-811)

OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date’ Daytime Fhana #

13. | hereny certify that the informat

SIGNATURE AND TY

CR2E034 (9/99)



