2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Flace of Business

/49 LlootiogeE STREET

HocLywood, FLorlof 33020

000045 HS”
‘E>“ﬂﬁa§hﬁh50 Z;bShﬂzﬂag Lé%VTUQESLéﬁig;ff

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

el

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90195 046 ***150.00

AUUZ3L9D

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE Nggper [ [Applied For
é - 06 38 006 j Not Applicable
Zi Countr i Countr ) iti
P Y 4P ¥ 5. Certificate of Status Desired O $8'75 p.‘dd‘t'o”af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— - — - - — Y = :

Kerw . MreR
149 Coot/DG6E ST
A!LV“_@- .. 3020

Street Address (P.O. Box Numpber is Not Acceptable)

City

Zip Code

FL

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

Signaiura, typed or printed name of registered agent and ttfe if apphcable

(NOTE: Registered Agent signalure required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible _J;
Tax filing requirement and elects 1o do so. {

(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TITLE . 5 [ change [ Addition
NAME NAME P 5 £ W . / M
STREFT ADORESS STREET ADDRESS [4/9 éaa osEST
GITY-5T-21P CITY-ST-2P LLyvelDd. FZ_' yo;o
TILE [ pelete - TITLE [J Change [ Addition
NAME NAME
| STREET ADGRESS STREET ADDRESS
TP -S1-2P CITY -ST-2P
TTLE B _ R Cloetete__§ yme o L [C] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
TILE [ Deletz TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE O Detete TITEE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
ML O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-57-21P

13. | hereby certity that the information suptfMed with thjz

indicated on this report or supplemg
of the corporation or the 4@
changed, or on an attgg

SIGNATURE:

fastos _(35) 001527

Date _ Daytme Phone #

CR2ED34 {9/99)



