" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000082182 iy of Stata™

NEW CENTURY CHRYSALID, INC. 01-26-2000 90106 001 ***300.00
Principal Place of Business Mailing Address
1844 N NOB HILL RD 1844 N NOB HILL RD
STE 445 STE 445
PLANTATION FL 33322 PLANTATION FL 33322-6548
us _ us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'0701201 Applied For
Not Applicable

7P Country Zp Couniry 5. Centificate of Status Deslred O $8.75 Aqditional
Fee Required
_6. Name and Address of Current Registered Agent - 7. Name and Address of New.Reglistered Agent

Name

CASE' JOHN W Street Address (P.O. Box Number is Not Acceptable)

2900 E OAKLAND PARK BLVD. 3RD FLOOR

FORT LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title it applicabie. [NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁiin; requirememind elects !oydo 50, ° AHer MAY 1, 2000 Fee wm$be $550.00 10. E'ec“c‘” Campaign Financing $5.00 May Be
g 7 , Tust Fund Cenitribution. {0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TIE (Jchange (7 Addition
NAME GREENE, MIKE NAME
STAEET ADDRESS | {10640 NW 17TH PL STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-21P
TIME D 1 Detete TITLE [ Change [T agditien
NAME GREENE, KAREN C NAME
STREET ADORESS | 10640 NW 17TH PL STREET ADDRESS
CITY-§1-2P PLANTATION FL 33322 CITY-ST-ZIP
TMLE ; : {7 Delete TILE ['change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
me [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TILE [T Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2IP

13. | hereby certify that the information suppliega#ith this,filing does not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated an this report or Supplemeon is true'and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o B empowered to axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: %&ézﬁ’uﬁ} Tocs. //ﬁ;/afz é’ﬂ'g)?%-é’?iz

SiéﬂAﬁﬂﬁE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Day faytime Phone #

G320 034 (9/99)



