-&33 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT #096000027520 - May 24, 2000 8:00 am

W P

| | ~ Secretary of State

imrmil,, COYD. - -7
R ‘ \/ 05-24-2000 901 57 032 ***150.00
D Clale O Busingss Mailing Acgress
_ Cypress Blvd. : 808 Cypress. Blvd.
wwans Beach, FL 33069 Pampano Beach, FL 33069
]
£0698:80
Wopal FiacE Of Busingss 3. Mailing Adcress
L ApL B, 8le. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
6£5-0670174 Not Applicabte
Zip Country Zip Country " \ $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
: :‘ga Johr Sireet Adaress (P.O. Box Number is Not Acceptable)
__ Cypress Blvd. i
ayaio Beach, FL 33069 R
- - - = = —— City _———— - FL Zip Codle —
The above named entity submils this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida.
b,
Signalurs 1ypad o avnied name of registered agant and tie  apphcatle {NGITE Bews::ajf;d Agant $:00alure feQUITed When 1eNstanng} DatE
‘IT’nis F;'orpcralign is eligible 1o satisty its Intangible 10. Slection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a 0O
] QFFICERS AND DIHECTORS } 12. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS N 11
P {7 etere e D crange [ Acgition
Marga Johr ‘ .
808 Cypress Blvd. STREET ADDRESS
Pampano Beach, FI, 33069 cinv-st-z¢ ‘
| ST : O oslete TLE [ Change (3 Addition
- Tim A. Shane NAME
12455 E. Sunrise Blvd. #905 ;‘:f;‘f:ﬁs
Y __{pt, Launderdale, BT 33304 Bl .
O Delete TILE ) [J Change (1 Acdition
- HAME ‘
- ennamgn STAEET ADDRESS
sr-ne Y — . i _ CiTY-§T.2F : + )
[ Oelete TE [ Change (1 Addition |
) ' NAME
T ADDEESS STREET ADDRESS
§T e CITY-ST-2P
] Cetete nnE o I Chaige [ Adition
NAME '
$TREET ADRESS .
CIfy-ST-2IP
T oelete TITLE (3 Crange [ Acdition -
NAME '
o oTuIvIin STREET ADORESS
eT 20 QTY-ST-2IP

T N - : - o - ' ; ] i i tes. | further certify that the information
I hereby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | tu by officer or director

indicated on this report or supglémental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that lam an o Biock 12
of the corparation or the recepfer or trustes empowerad to exacute this repart as required by Chagpter 807, Florida Statutes; and that my name appeaf7k o

changed. or on an attachm#nl with an address, with all other like empowered.
95479577

/'@ 7% )één/ 72 7o Choma Frane *

!IGNfﬂJﬂE AND !EPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale
—f

CR2EO4 (9/99)



