2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt P96000026124 Apr 24, 2000 8:00 am
7D'S, INC. | ecretary of State
04-24-2000 90037 042 ***150.00
Principal Place of Busingss Mailing Address
2477 E SUNRISE BLVD ’ 2477 E SUNRISE BLVD
FY. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3126
us
R R L AR TRRIEUMERR
MG B 7
Suite, Ap¥ #. etc. “Suite, ApyfH, eto. DO NOT WRITE IN THIS SPACE
”i/A ﬁ: 4 Applied F
LCity & State ) - — City & State 4. FEI Number pplied For
Y 7 /A' R A)/ﬁ 65-0651654 Not Applicable
Tzig Crimiry_ Zip ’ Country - _ 8.75 Additional
..;_5- 7/#- Fao . '/dj%i [N ) /)/” - IA‘ L ,_?E;C?rtmcate of Status D'?S_"Ed - O gee_ﬂequirec;nona
/ 6. Name and Mfidress of Current Registered Agbnt 4 7. Name and Address of New Registered Agent
Name
‘ _gy/o
DINNA, EDWARD T Street Address (P.Of Box Number is Nm/t aptable)
719 INTRACOASTAL DRIVE ' /A
FT. LAUDERDALE FL 33304 4

City ///{ FL Zip Code

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, In the State of Florida.

SIGNATURE ==
Signature, typed or printad name of registered agent and tile if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . I
9. 1hlsff:|:.0rporatlc.m is e\lglbl(;a- t? sat\fiydlts Intangible A FELE\:‘IO\ZI .6! I::EE ism$;:0.50500 . 10. Election Campaign Financing $5.00 May Be
ax i m_g rgqmrement and elecls o do so. fter MAY 1, 2000 Fee w $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Delete TME O change [ Addiion | &
HAME DINNA, JOAN HAME %
STREET A0DRESS | 719 INTRACOASTAL DRIVE STREET AUDRESS S
on-si-2¢ | FT. LAUDERDALE FL 33304 om-s1-2p W
- [
TILE O oglata TITLE [Jchange [ Addilion | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ __ ; C_I'E‘f'-ST_-ZIP ) ) o )
TITLE [ pelete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TME O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G\TY*SIZIF CITY-S1-2IP
TITLE O Delete TLE [ thange [ Addition
NAME * NAME
STREET ADRRESS STAEET ADDRESS
CITY-§T7-2IP . CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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
af the corparation or the recelver or trustee empowgreq, to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all dther like efhpowered. q ‘[)

| Sy
ol L S IRED X940 NSy 1700

D NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayurr® Phone #

SIGNATURE:




