Iy 2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P96000003828 Feb 01, 2000 8:00 am
R Entity Name
w Secretary of State
]
[ Principal Place of Business Maifing Address
710 N OCEAN.BLVD . | P.0. BOX 3334
| #B08 e e 22 o POMPANO BCH FL 33072-3334 HUULLS[T .
! POMWMZ o T TR e R B Mt - T ( : e
H]
[ T AT
 LIOdO S ppemn DI
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; )
! City & State - City & State 4. FE) Number Applied For
om gﬂnb 1“ eoch ) 59-3268178 Nt A, 20
Zip e 20l co\“\gh_ Zp : Country 5. Certificate of Status Desired  [J fg-;’gql‘:?:;‘ma'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

CHURBUCK, FRED Street Address {P.O. Box Number is Not Acceptable)

710 N OCEAN BLVD.

STE809 .
: POMPANO BCH FL 33062 Chy . FL Zip Code
i 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

: Signaturs, typed or printed name of registered apent and titla if applicable. (NOTE' Ragistered Agent signature required when rainstating) DATE
- ] o L ) t
- 9. ihls;orporatpn is el:glbl: t(IJ s?t»s[;fyc;ls intangible FlhE NO\:’!.!OFEE |5m$;50.00 10. Election Campaign Financing $5.00 May Bo
' ax filing requirement and elects 1o do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
= (See criteria on back) Make Check Payable to Department of State
= 11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE PT O telete TITLE [ Change [ -0
NAME CHURBUCK, FRED NAME
STREET ADDRESS | 740 N QCEAN BLVD., #809 STREET ADDRESS
cy-7-2° POMPANQ BCH FL 33062 CITY-ST-2IP
TITLE VS ' 7 Detete TTLE [ Change [T -2
NAME CHURBUCK, NOREEN NAME
sTReeT ApDRESS | 790 N OCEAN BLVD., STE 809 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33062 CITY-5T-2tP
B TLE O Detete me [ Change 25007
- NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TILE 3 pelete TMLE Clohnge O
NAME - NAME .
~ STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
mie O pelete TITLE [ Change [ -0
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-$T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this 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 repop€Trut and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trusteegmpoweyed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachme ) %-
A Lo Kiin(i GHRE Ul ([0 foo  27p-L g

SIGNATURE: : ‘ g
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawa * Daytime Phona #
N—




