2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001 878 | Feb 05, 2000 8:00 am
1. Entity Name S t f St t
e eI ) i o ‘ 02-05-2000 90005 015 ***150.00
_ Principal Place of Business Mailing Address ‘
5550 NW ST #BI06 ~ = T T T T sss0 W ST B0 PR
':LAUDE_I'\_‘HILL_FL Ine L ) LAUDERHILL FL 33319-6167. e e 0 1
- LT R N - BOUTd38L
_ Suite, Apt. #, elc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | | Applied For
- 65-%38757 Nt &
Z Counir i 1l
P ounify Zip Couriry 5. Certificate of Status Desired a $8 75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- NE'FELD' SHAWN Street Address (P.O. Box Number is Not Acceptable)
5 10596 SW 12 MANOR ]
PEMBROKE PINES FL 33025
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE ;
i . Sﬁ@n&l\us‘ wyped or win\ed narna ol registared agenland ttla if angplicable. {NQTE: Ragistared Agent signaturs requirgd when reinstating) . DATE i
] 9 This- corporanop is ellgnble to satlsfy its lntaqgldlgle :'-'{ : e FILE NOW!" FEE IS $150 00 s
‘.E ) Y ta¥ tllmg fequirement and elécts to'do so. AT Aﬂer MAY.1, 200&‘§Fee wT{l ba. $550 00 i‘g;&, ol ® ;=
r {See criteria on back) O Make Check Payable to Department of State
§ 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE [ Change [ *=~-
NAME NEIFELD, SHAWN . NAME
sTREeT apoRess | 10596 SW 12 MANOR STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-57-2IP _
TILE [ pelete TILE ’ [Jchange [ Additie
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2F CITY-ST-2IP
“HRE -~ -0 - e s emm s = [Flpelee 0 ~FTLE - T e [ change <[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE O oetete TImE Mchange [ Additio
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [J change  [J Additio
MAME HAME
STREET ADDRESS STREET ADCRESS
ChY-81-2iIP CHY-ST-2IP
TILE O Delete TImE (O crange  [[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21F
13. | hereby certify that the information supphe gewith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the mformatlon
indicated on this report or supplementar ghort is true and accurate and that my signature shalj have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the recejver o tr cl empowered to execute this report as rgguired b apler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attg o egetid
SIGNATURE: ‘ /-at00
SIGNATURE AND wphaa_gmmaﬂms OWFFI R OR DIECTOR Date Daytime Phone #

{



