2000 UNIFORM BUSINESS REPQBT (UBR) FILED

POCUMENT # 0, 000 494 (¢ ~ May 04, 2000 8:00 am

“”c;bl,- Hoes, 1nc _—~  Secretary of State

/ 05-04-2000 90113 021 ***150.00

- -
Principal Place of Business Mailing Address

6985 NW 245 Terrace 95 5 NW 24th Terraee
F"i Lﬁ\ﬁ(\,e(&qlei FL 33307 Fﬂl‘r L‘u)éef&ﬁ\ef FL 3330‘7

‘ 652144

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. ' Suite, Apt. #, efc. o DO NOT WRITE IN THIS SPACE
City & State City & State | CaLiFE Numnber Applied For
e é 5 "O 6 7 %6 Q, Not Applicable
o couny zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

o (:s Name and Address of Current Registared Agent (]’. Name and Address of New Registered Agent

E ¢ inn u&"\'\ _ Nfajwcse-ph H Ha‘r\n
éqfsrs” A/L‘/ _QCIJ/L. 'fm% Street Address (P.O. Box Number is Not Accepable)
F Cesderdale FL 22229 C95S MW 2% Terrace
o “EL, Cawderdale  FL|355q

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _\_ /B l/ / 9’7/ 00

- S|gne7lre, yped or éfmlad name of regpstared agent and utla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

B The above nafhed erflity s

9. -10.—Etecticn'Campaign-FlnanCTrTg_'_'H$'5:UD'm‘ayTB—e‘_ —

9. This corgqi_z()n is eligible to satisfy its Intangible

] Taiﬂiing e irement and elects to do so Teust Fund Contributian. O Added to Fees

{See criteria on back)
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE President [ Delete TITLE [ Change [ Addition _8,’_
NAME Oloscph H. Hawwn NAME i
sTREET ADORESS | 6666 MW &l G Tefrgee STREET ADDRESS §
ov-stzp | L L_Qakp,(aq\el FL 33305% CiTy-5T-21P 5
TIMLE v, ce_Presidend X Delete TITLE (JcChange [ Adtition | O
NAME Erinn M, Holan ’ NAME
STREETADDRESS |G 8 & ANu Qath TeCrace STREET ADDRESS
am-st2p 2L, Lasderdale, FL 33309 CITY-ST-2P
TITLE ’ O pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

ces not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

c_x/zr/ 00 (8 G787303

Data Da;ﬁﬁﬂe Phone #

13. | hc-:zré'i:;rrcertify‘that the information supplied with this filin
indicaled on this report or supplemental sefityt is true an
of the corporation or the receiver or iryelee efnpowerad

SIGNATURE:
SIGNATURE ANDTYFED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR




