2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P96000051100 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
= | T.NV. ENTERPRISES, INC. ccretary ol state
02-05-2000 90015 004 ***150.00
Principal Place of Business Mailing Address
- 2303 NE 35TH DRIVE 2303 NE 35TH DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-6256 [J U U J. : ( ¢ q (
T >R AT R
E Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & St 4. FEI Numb Applied F
ily & State ity & State umber e 60262 4{[&12:3‘:.: ,:;,Or' .
Zip Country Zip Courtry 5. Certificate of Status Desired d ?g‘;’glﬁiﬂ“ma‘
= i . —+6~Name and Address of.Current Registered-Agent— —— ~- -~ |~ = ~-=— -~ - 7. Name and Address ol-New Registered Agent - e
Name
LAVENDER, JOEL R Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Swgnatua, typed or printad naree of tegistared agent and ile  applicabla. (NQTE: Ragisterad Agent sigrature raquired when rainstating) DATE

E

1 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

% Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0 E:Eg:lgzrzag:ri;?gugg]: o d ﬁdsd.ngj‘:{ohgaeig °

} (See criteria on back) Y Make Check Payable to Department of State '

E 11. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. TITLE P . ) o O pelete TLE I cChange (1 Additior
NAME THOMAS, JEFFREY ' NAME
STREETADDAESS | {4860 SW 18TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-7IP
TITLE v O Delete TITLE [ Crange [ Additio
NAME VLCKQ, VLADIMIR NAME
STREET ADORESS | 100 SE 15TH AVENUE STREET ADDRESS

| orestze | FORT LAUDERDALE FL 33301 om-51-2P
= e e T - h T L —F Dl ™ T THILE T T e “[C1'Change™ ™ [ Additio

NAME THOMAS, SYLVIA NAME
STREET ADDRESS | 11960 SW $18TH COURT STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-7IP
WiE S O peteie TLE O change [ additio
NAME VLCKO, PAMELA NAME
STREET ADDRESS | 100 SE 15TH AVENUE STREET ADDRESS
omv-st2¢ | FORT'LAUDERDALE FL 33301 umy-S1-2p
TLE ) O pelete TTLE ) O] change [ Additia,
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 Delete TLE O crangs [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal efiect as if mads under cath; that t am an officer or director
of the corporation o the receiver or lruslee 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 qther like empowered.
SIGNATURE: Q@WQ HEK ] /1/3000 (?.SU) Y2 6501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cals Daylims Phone #




