/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- . May 07, 2000 8:00 am
DOCUMENT # . ’ )
1. Enuy name Pj LOOOD | He¥Y - Secretary of State
Com RES Lnre. / 05-07-2000 90040 022 ***150.00
Principal Place of Business Mailing Address
33n6 24 ST .
Suite -
7. Navderdale, 3.3330( .o —— Ea— =
2, PrincipaTPlacé of Business i 3. Mailing Address
E- )
Suite, Apl.gllc/._a_ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
<
City & State _ City & St AME 4. FEI Number Applies For
Fr. LAvDERDALE # LS - 0of-5227 Not Applicable
in Country Zip Country o . $8.75 additional
‘§ 3 3 0 u Ky 5. Certificate of Status Desired N, Feo Required
JB. Name and Addresﬁ; Current Registered Agent 7. Name and Address of New Registered Agent
* . Name
/’Z ;/ % iﬂj 5/ Z)J ol M Street Address (P.WW@
&PA/ S/Of': ng S, ?’/ 3 3067 /\, .
City FL Zip Cade
8. The above named entity submits this stat-ement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.
m k.\'t(-\ (.D( \_.'\ -:?'2—6’_01)

SIGNATURE

Signature, typed of pnnled name of registered agent and tille ! applicabla,

(NOTE: Registered Agen signatura required when rainstaing)

DATE

9. This corparation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T Presidet- 1 Delete L [ crange [ Addition | =

NAME Miae U L@\ NAME =

4 - - §

STREETADDRESS | 3B v 6 A"~ T +red™ Nulia 2l STREET ADDRESS =

CITY-5T-2iP A CITY-ST-ZIP -
Lasderdole . fe 393701 |y

TITLE 2 Delete TITLE [ Change [ Agdition |

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-STaZIP

TiTLE 7 Delete TiTE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE Il Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CTY-STETP - i i [T o T e e ” Tt

TITLE [ Delete TILE [ cChange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TiLE 7 Delete TINLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

or on

I

M i~ Weln
, gsf-Jed- 95ty

an attachment with an address, wi ke empowered.
| w S
) SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR

DIRECTOR

Daylime Fhane #



