2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 060 FILED
e P96000046967
iy Name May 05, 2000 8:00 am
KARLI P., INCORPORATED : Secretary Of State
- 05-05-2000 90047 029 ***150.00
Frincipal Place of Business Mailing Address
821 N NOB HILL RD 11301 N W 5th ST
PLANTATION, FI, 33324 PLANTATION, FL 33325
Us us
CHRArYon
H ! '
2. Principal Place of Business 3. Mailing Address B d 8 4 2o
Suite, Apt. #, etc. Suite.f‘ Apt ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.l FEI Number Applied For
65-0669014 Mot Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired a 58'75 Additianal
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e [ F— - —_— 1

7ASTAPHAN, JOSEPH A
11301 N W 5th STREET

PLANTATION, FL 33325

Street Address (P.O. Box Number is Not Acceptabie)

City 5 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.

CRZ2E034 (9/99)

SIGNATURE
Signalure, typsad or printed name of ragistered agent and tile | applicable (NOTE: Registered Agent signature requirad when reinstaung) DATE
9. 1h|sf$orporat>qn is eltxglb: llo simsfydlts Intangible 10. Election Campaign Financing $5.00 May Be
axt mg rgqu\remen and elects 1o do 50, “Trust Fund Contribution. O Added to Fees
(See criteria on back) | 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE " [dthange [ Addition
NAME ASTAPHAN, JOSEPH A HAME
SIREETADDRESS 191301 N W 5th ST STREET ADDRESS
UN-ST2P | pT,ANTATION, FL 33325 oStz
TILE P T Delete TITLE O Change T Addition
e ASTAPHAN, NICOLE D I
STREET ADDRESS 11301 N W 5th ST STREET ADDRESS
erstiF - |pLANTATION, FL 33325 oT-Se
e ——— . : Clolee . . fme L o o e [3Change [ 1Addilon
NAME B - e ,
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE ) O3 Delete TLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP )
TILE [ palste TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
TIME h [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(}), 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
of the corporalion 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 with an address, with all other like empowered. Lf, I I
i I i ! hl 7

SIGNATURE:

SIGNATURE AND TYPED ICER OR DIRECTOR aytime Phona 4




