2000.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 960000 4873 38 (4)

1. Entity Name

Ross , Torster , Scillia 4 Brooks, Tnc. FILED
' 00 JN 13 M 1I: 59

5} SECRETARY OF STATE
TALLAHASSEE FLORIOA

Principal Place of Business Mailing Address

2419 £ (onnercinl BLD, g...hgo'; 2419 € Cormnercinltin)
TT LAuDERDALE | TL 33308 Frlauperdae ,FL 33308

2. Principal Place of Business 3. Maifing Address

h éily & State - City & Siate 4. FE) Number Applied For
,,,,,,,,, _ N N “] | -~ l'—i'—}“l?. | 3 o Not Applicable
i Zi "
ap Country » Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required

87 'Name and’ Address of Current Reglstered Agent=- = e o =T, Name.and Address of New Registered Agent

SeltiA  MicHAEL Name

2 gDS EAST OﬂKLﬂND WK m STE “O Street Address (P.O. Box Number is Not Acceptable)

PT Laupeediie | R 33306

City 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.

SIGNATURE

Signatura, typad of printed name of registarad agent and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. This corporatnon is eligible 1o sansfy its lntanglble B

PR

--10._Election Campaign Financing____ . .. $5.00.May Be._. -

Tax filing réquitément and elecs 1o To 8o Trust Fund Contribution. ] Added to Fevs
(See criteria on back) O
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e €$,C€e0 ; SECRETARY [ elete TILE [ Changs [ Addition
NAME Gﬁtuﬁ HICHML v NAME
STREET ADDRESS | 2.4 4 ECOMMM g;,A Suate 203 STREET ADDRESS
GITY-8T-2iF FT LNJ.'DC&'DNF FL 33 30‘ GITY - ST-ZW
TITLE B ) O Delete me V. P ] KChange [ Addition
NAME 'F.SCHE& Karen 2 NAME :
STREET ADDRESS | 2,08 6 9 ’p“uﬂ& TRAL STREET ADDRESS
CITY-53-1P PO Ratow , FL 33431 CITY-ST-2P ‘
JME___. I — Cloekee. e - - | vice.PrESE Dewﬁm s 98 Change s [ Acdition-
NAME msev Kesta A NAME =
STREETADDRESS | ] OO0 mp et grrf_,_l- >~ sreeTAbpRess | BUE] € Commemeiat DD, Swike 1o,
-S| P LawDERDALE , FL 31068, Lo T (asdecdals , FL 3330%
TITLE . O pefete TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TLE ' {JChangs [ Addition
HAME NAME
STREET ADDRESS . _ : STREET ADDRESS
CITY-§7-21P CITY-S7-21P
TITLE [ Delete TILE S ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the |nformat|on
indicated con this report or supplemental report is rr grangrFagcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tru #to£xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with aiher like empowered.

SIGNATURE: _.~ % Micsag V. illia (374 éoé[o:: ~ §54-202-%m
SIGNATURE AMO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phona #

Suite, Apt. #, etc. Suite‘-A-pl. #, etc. D/ W&) a(&?\l THIS S 20 @/ﬂ) O@

CR2E034 (9/99)

i




