2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047485 Feb 17,2000 8:00 am
" Entty ame Secretary of State

Principal Place .D_% Business Mailing Address
4700 SW 45TH ST B101 NW 46 CT ,
FT LAUDERDALE FL 23314 LAUDERHILL FL 33351-5619 {1loi21
us
T s MDD WA AL
2400 LAKESIDE DRwve
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
m {R_ ﬂ mAﬂ- 1 r: lORI Dﬁ 65%93%4 Not &yt
Zip Country Zip Country . , $8.75 Additional
330 a 1 UsA. 5. Certfficate of Status Desired [} Fee Hequirecll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Kaeen Coy )
BURKARD. KAREN Street Address (P.O, Box Number is Not Acceptable)
8101 NW 46TH COURT Rlol N f&; COORT ,
LAUDERHILL FL 33351
City - Zip Code
LAvDERMHILL FL | ™*3%35]

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 X ‘“"’""*"Cz/—«{ KAI&:::’M Cox = l0-0D

Signature, typed or printad nante of registerad agent and title i app!ic{bla‘ (NOTE: Registarad Agent signatura required whan reinstating) DATE
9. This corporation is eligible tc satisfy ils Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P C1 Detete TimE O ohange [1°°
NAME BURKARD, KAREN NAME
STREET ADDRESS | 8101 NW 46TH COURT STREET ADDRESS
GHTY-8T-ZIP LAUDERHMILL FL CITY-ST-2IP
TITLE (1 Delete TITLE [OJchange [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢ITY-ST-ZiP
TILE ) [ Detete TLE [Jchange 30207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21p
TITLE [ pelete TITLE [[]Change [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-21P - CITY-8T-2p
TITLE . O Delete TITLE JcChange 70
NAME ST NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE Octhange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 i
changed, or on an attachment with an address, with all other like empowered.

SIGNA ; waw Kapew Cox “1Bes. @-o0-0o0  954-191-9IX4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




