2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG (, 000057 7777

1. Entity Name

2 reaTive %lQTERS/ er-H Planner [ne.,

5

Principal Place of Business

LYl SW Ider \
Moo EL 230

f Mailing Address

232011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90002 026 ***150.00

B0101377

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 5 -00L% | 7 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -~ —cre
" P = N S

I‘._n...'-‘_r_-;;:-::-——‘-—r:————-«:-—
CATHY CRICEN - Sonneon

3|

Miramar , FL

S W A et

AR03A3B3 S0 1)

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

S

gnatura, typed or printed name of registered agent and ble f applicabla,

(NOTE: Registered Agent s,gnature required when remstaung}

DATE

9. This cor;)oration is gligible to satisfy its Intangible
Tax filing requirement and elects to o so.

@

10. Election Campaign Finlancing
Trust Fund Comribuzior?.

" $5.00 May Be
Added to Fees

{See criteria on back} I
11. ~— . ‘_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) LALLM *] i —
TITLE —_— ) T Delete TITLE [ Change ] Addition
NAME CP“ H , o\ \ﬁx\ - DoHNnsoNn NAME
STREET ADDRESS (493(9 ‘ S .Y T STREET ADDRESS
an-stzP Iwraaay | F . B3 03~ S0t oITY-ST-2p
TITLE Difeator . [ belete TILE [ Change {1 Addition
HAVE CaroLyn (‘;rwo\ e NAME
STREET ADDRESS | “JG&y W « R st STREET ADDRESS -
GaY-ST-2P Himlech, © =30l O CATY-ST- 2P
THLE [ etete THLE i [JChange [T Addition

B PP A e = L T e WS AP e o s e e e~

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e O pelete TIMLE - - [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TILE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [\
CITY-ST-2IP CiTY-ST-2IP ‘ i

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. il further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under dath; that | am an officer or director
of the corporation 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

changed, o

SIGNATURE:

ron an att ith an address, with all other Jj

SIGNATK{RE

ri
b oR ﬂJNTED ﬁmfo?’smumc OFFICER OR DIRECTOR

mpowered.

bire€ta e

(S,A‘l‘l-!‘f Gr en‘\SoNﬂSc;\})

q54-9L4-3 50k

5/5/0[0

Date Daytime Phone #

CR2E034 (9/99)



