2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

: :
DOCUMENT #
DOCUN PB6000045601 Mar 15, 2000 8:00 am
KAREN K. SENARENS, R.R.A. HEALTH INFGRMATION MAN Secretary of State
03-15-2000 90022 008 ***150.00
Principal Place of Business Mailinb Address
2450 SW 105TH TERRACE 2460 SW 106TH TERRACE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-7609
us us
= e T IR AR
Suite, Apl. #, et S\Ji\&:_‘ Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cityé‘ State 4. FEI Number Applied For
b i T 65.%75531 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O $8'75 Addiitional
‘ ’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Name
SENARENS, KAREN K oo .
' et Address (P.C. Box Number is Not Acceptable)
2460 SW 105TH TERRACE
FORT LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and e if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
o 1ot s dotles sty tonge | PLENOWMFEEISSISO00 | 1 coancompagnrrancn - $5,00 i
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O Delete mE (O change [ Addition
NAME SENARENS, KAREN K NAME
streeT aDoRess | 2460 SW 105TH TERRACE STREET ADDRESS
| CITY-ST-ZIP FORT LAUDERDALE FL . CiTY-ST-2IP
TILE " Delete TILE [ Change L] Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-7P T T ! Co— RStz e
TILE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE © O oslete TME [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
NLE " [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51- 217 CITY-ST-2If

CR2E034 (9/99)

13. | hereby certify that the information suppfied with this filiny d:oes not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicaled 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
of the carporation ar the receiver or-trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all othat ke empaowered.
ol @64)38 2-0015

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

1



