2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020994 Jan 12, 2000 8:00 am
- Entyane Secretary of State

Principal Place of Business Mailing Address
1501 NE. 4TH AVENUE 1501 N.E. 4TH AVENUE i
FT. LAUDERDALE FL 3334 FT. LAUDERDALE L 33304-1035 ARUUUUrld
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%50215 Not _.:_:_.:_.;:.;'51-; 'z
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired |

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== S i V) Oy G N iy

PHILLIPS, JOHN F ; :
1501 NE. 4TH AVENUE Street ?12_ %s' (P.Or.\EJ!%NuE}bgr\ ‘s Not Agceptable)
FT. LAUDERDALE FL 33304

Vet | eanderde (4 FL Z_,‘ggfgtf

pits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oV A4y,

8. The above named entity, s«
—

SIGNATURE - -
efarod snt and tile it applicab!a. S i Registared Agent signature required when renstating) DATE

9. Tris corbofion i efigible o saisty s ntangble FILEOW ! FEE IS $150.00 10, Electon Campeign Francing $5.00 vy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fets
(See criteria on back) d Make Check Payable to Department of State

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

TITLE BP O Gelete TILE " [Ochange [0

NAME PHILLIPS, JOHN F . NAME

stReeTapDRESS | 1501 N.E. 4TH AVENUE STHEET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TILE OvP O Delete THTLE : [ Change [ 2.

NAME ANDREWS, JOHN NAME

streeT aporess | 1501 NE. 4TH AVENUE STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE FL C(TY-ST-2P

me DST 71 Defete TLE Jchange [T

NAME =~ *GALATIS, TED P-4~ —=———"~ - -7 - =75 —Ropame-- - : wmm T e el T L e e e

streer anoRzss | 1504 NE 4TH AVE STREET ADDRESS

omv-st-2p | FT LAUDERDALE FL OITY - ST-ZP

TME - O pelete TILE [Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

T O Delete e Some O

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TLE [ Celete TmE Ochange Lo

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shail have the same Jegal effect as if made undér oath; that I'am an officer or director
of the corporation or the recaiver or trustee empowered to execute thigreport as requirgdl by Chap 7, Florida Statutes; and that my name appears in Block 11 or Block 2.
changed, or on an attachment with ¥ss, wil '

SIGNATURE: [1-3-00  G1Y-522-L200

't f f o - /
SIGNATU; RINTER NAME_DF SIGNING OFFICE ECTOR = // - Date Daytime Phone 4 - { q
ry L g LI |




