2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015572

1. Entity Name o

DAGA, NG~ . -

TR e, . e
P ' o

Mailing Address

$720 N.W. 62ND MANOR
PARKLAND Ft 330674434

Principal Place of Busifiess’
il

5720 NW. 62ND MANOR
PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, elc.

272

FILED
May 03, 2000 8:00 am
Secretary of State

02-24-2000 90008 016 ***150.00

ML

URATTN AT,

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 65‘%6278? Applied For
Not Applicahle
dp Couniry ap uatey 8. Cerlificate ¢f Status Desired ] $8'75 }}ddmonal
Fea Required
.., L, 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ANDERSEN, GARY Street Address (P.O, Box Number 15 Not Acceptable)
5720 W, 62ND MANOR
PARKLAND FL 33067
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 Rorida.
SIGNATURE
Sighalice, typac of printed name of registerad B and We il Appicabla, {NOTE: Registerad Agent sgnature rauired when rainstating) DATE

i
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 - - .
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. _?EC"D“ Campaign Financing $5.00 May Be
oo 4 ust Fund Contribution. Added to Fees
| i1,1598 Eriteria on back) O Make Check: Payable to Department of State
RS OFFICERS AND DIRECTORS 2y ; ¢7 7t 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [T pelkre TIFLE O change [ Addiion | &
NAME ANDERSEN, GARY NAME %
steeETACDRESS | 5790 NW. 62ND MANOR STREET ADDRESS &
Y- %-2¢ . - | PARKLAND.FL 33067 . cy-57-20 S
me | V8D 7 Detkte TMLE [change [ Addition | &
NAME MOLYZ, LAWURENCE NAME
STREET ADDRESS | 523 SALTAIRE TERR STREET ADDRESS
ciry-§1-2p MARGATE FL 33063 kit
WIE D O Deiete TLE D O change  [ghattition
we AR ANDAW PHIL e RANDALL, PHIL
STREET ACDRESS STREEF ADGRESS -
avsrze | PPOCE EArOor Y92 - “err-sie— | BOCK BA 7o )& —
. ra ¥,
THE M oe TITLE i Change Addition
ot we N 11690 X sland LaNgSy g
i s | Boch KATOH, FL 33493
TME h 7 Delete TITLE ) change ] Addition
NAE NAME
STREET ADDRESS STAEET ADDRESS
Qy-S1-21P CITY-S57- 2P
THRE ' (3 Delee e [FChange [l Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-7P

13. | hereby certify that the informatién supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or girector
of the corporaticn of the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Blogk 12 if

changed, or on an attachment with an address, with at

SIGNATURE;

r lika empowered.




