2000 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT# @1, 0500 Y075 N Apr 26, 2000 8:00 am
RoBERT GRANT EWNTER pRISES ecretary of State

04-26-2000 90039 042 ***150.00

Principal Place of Business

Mailing Address

G4l NW 2 T w

-t
Sanve )D(..A/JTAT? onS | EL
=53 24
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
984 N 2 <7
Cily & State City & State 4, FEI Number Applied For
PLanTATION, FL- (S - OT70394% Nol Applicanle
Zip Country Zip Country " . $8.75 Additional
3 -3 5 l‘# USA 5. Certificate pf Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — - -— —m - j=Namg— —- - —— < [ —_— = -
ReBerT ScHE 18L&y
, Street Address (P.O. Box Number is Not Ad table
qﬁ‘%"- N,UL) 2. O ouvasP s ( ox Number is Not Acceptable)

P LANTO TN, L ORIPA

3 3 % 24‘ City FL Zip nge

8. The above nagy
SIGNATURE

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

“% 0t Q&M d-t-o0

SH nature‘rpEVOr prmlea'ﬂ'ﬁfme of registerad agent and t{l& if ap aple I (MOTE: Registered Agent signature raquired when reinstating) DATE
9. This AcAorporatn.:m is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. Trust Fund Contribution 0 Add' d to Feus
(See criteria on back) (I . )
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PRES 13 Delete TITLE ) Change [ Addition
tAvE Ro BERT SCHEI FLEY e
STREETADDRESS | €] el NN Ll 2. <+ " || STREET ADDRESS
Ciy-ST-2P ‘P"“"V maTionN, F, .35313(. CIvY-SI-ZP
THLE [ Detete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CIY-53-219
TmLE - Oloeete . Q OmE - . O change  [J Addition
NAME NAME ' - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- ST-ZIP
THLE O oelete TITLE [ Change [ Additian
NAME ’
STREET ADDRESS
CITY-5T-2IP
Lk O Delere TIE [ change [ Addition
_ NAME
STREET ADDRESS
CITY-8T-2IP
[ pelete TITLE [ Change [ Addition
: NAME
2 STREET ADDRESS
gr-ae CITy-ST-2IP

: | hereby certify that the information supplied with this fitin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report @rEopplR
of the corporatuon ot 18 receiver trustee empowered ta execute this report as required by Cnapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ; WEI g
NATURE: L4 = ’-@M ﬁ}\EIFLB/ {T Q0 bl“"l%\—l

ental 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

theg like emp)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWR OoR D!RECTOG Dale Daytimet Phona #

CRZE024 (3/99)



