2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P96000015667 Apr 26,2000 8:00 am
Fntty tare ecretary of State

S PHOPEHTIES’ INC 04-26-2000 90067 010 ***150.00
SonalTacs of Business Mailing Address
BAYVIEW DR, 320 WALWORTH LANE . _
LAUDERDALE FL 33308 EUTAWVILLE SC 29048-8933 (20040
us
Sdite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i 65%43588 Not Applicable
) - . E —
Zio Counury e Country 5, Certificate of Status Desired [} $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent . . . 7. Name and Address of New Registered Agent
Name
GALU\NT, GLENN M. Street Address (P.O. Box Number is Not Acceptable)
1260 E QAKLAND PK BLVD
FT LAUDERDALE FL 33334
City FL Zip Code
The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
. . o . "
This corparation is eligible to satisfy its iniangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PR O petete i [dchange [ Additon | &
o BAETZ, DOUGLAS R NAME g
- eeses | 3090 NW 33RD AVE STREET ADORESS g
2% | FT [AUDERDALE FL 33334 om-81-27 &
vst1D [ Detete TILE [JChange [ Addition | &
GALLANT, GLENN M NAME
% 1 1260 E OAKLAND PK BLVD STREET ADURESS
% | FT. LAUDERDALE FL 33334 oy 72
. . [ Delate TIE . o . OcChange [ Addition
NAME
STREET ADDRESS
sT zP CITY-ST-2IP
[ Delste TITLE ‘ [ cChange 1] Addition
- NAME
- AGEES STREET ADDRESS
eT e CITY-ST-2IP
o : [ Dele TITLE O Change [ Addition
- NAME
, o . ) STREET ADDRESS
B P ) CITY-ST-2IP
[ oelete TITLE [ Change [ Addition
B - . - .o o= . e e % - [ NAME
omngegs, [SEEERLEG Y L0 T L UNETGG I TR STREET ADDRESS
gt e CITY-ST-2P W E e v cepps e s e
3. | 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 cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeewer or trusiee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach ¢ .
SIGNATURE: : /Qm\(omuoom
&~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date M ) Daytime Phone #




