2000 UNIFORM BUSIMNESS REPORT (UBR)

DOCUMENT # P96000039387 FILED
1. Entity Name A r 10, 2000 8:00 am
BILL MASTERS, INC. ecretary of State
04-10-2000 90092 013 ***150.00
Principal Place of Business Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
R v s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65"%60860 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Peo Requirec;'
T 8. Name and Address of Current Registered Agent —~ — - 7. Name and Address of New Registered Agent -
Name
HEINZMAN, ROSS Street Address {P.O. Box Nurnber is Not Acceptable)
10640 NW 26TH PLACE
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title It applicabla. (NOTE: Registered Agent signature raquired when rsinstating) DATE
ot ammananang e o daso, " | ator maY 12000 Fee wil baggs0gp | " EecUnCamosinFrarcing - $5,00 vy 5o
=" f ' . Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable o Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HEINZMAN, ROSS NAME
sTReeT ADDRESS | 10840 NW 26TH PLACE STREET ADDRESS
orvstze | SUNRISE FL 33322 omy-s1-2¢
THLE O Delste TITLE [J change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - : [ Delate TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CITY-§7-21P
TITLE O petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e {7 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-3T-21P
e (1 Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 cath; that | am an officer ot director
of the corporation or the receiver or,trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfan address, wilh all other like empowered.

SIGNATURE: [ /Z\( A GiENS H-% -po 954 -792- 724]

st urE anDTYPED oWum’go NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

/4

CR2E034 (9/99)



