T=w wWiNINWNIvl DU iV« Tl Wikt Wis

FILED

SUMENT # P96000084277 -

Ve

760N ENTERPRISES, INC.

Feb 21, 2000 8:00 ai
Secretary of State

02-21-2000 90044 004 ***158.75

! Siauw of Business Mailing Address

INC. C/O HUBAIR. INC.
-2 CORPORATE PKWY. 590 SAWGRASS CORPORATE PKWY. VAU

___ FL 3332% FT. LAUDERDALE FL 33325-6255

’ CApL#, etc. Suite, At #, atc. DO NOT WRITE IN THIS SPACE

% State City & State 4. FEI Number 65 0 Applied For
7044 18 Not Applicable
Gountry Zlp Couniry 5. Certificate of Status Desired $8'75 Additianal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PR

ShieRadsky  oDD

SHERADSKY, RODD

StreetAddress P.0. Box Numbér is Nat Acceptable)
590 )

rass CPOCATE P.(wq

Y Soness e

FL

%Code 9 é@&'

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstaing}h

DATE

isfy its Intangible FILE NOW1!! FEE IS $150.00 : - )
oo Ater MAY 1,200 Fogwll bg 53000 | 1 Eecn Caemn Frarons - $5,00 oy e
a Make Check Payable to Department of State
OFFICERS AND DIRECTORS 1 KR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _
D O Delzte TITLE He 2O daie Y, 200D [ Change (] Addition | &
SHERADSKY, RODD NAME s [}
6484-ORANGE BRIVE, STE-4472— sweeroness | SA0 SOWETUSS COTZROrale PAWY &
DAVIEEL-33344— ar-srze |sunrLse | FL. 33328 (283 §
] O Detere THLE b OV Crange ) Addition | O
SHERADSKY, CYNTHIA NAME SHe 24 DSKY CH nThia__
W STREET ADDRESS Sq O chor-asg am Pbm re P’[ %
-DAVIE-FL-333H4— st | SN Rose. 2L F33 28 HagSs
NN ') R— - e o .l Delete — JTME . s - [:] Change  [] Addmon
BONNELL, RUSSELL e SELC T QrSELL—- - o '
619 ORANGE DRIVE STE#HT—— STREETADDRESS | S0grD Scwb@m g Uorpprale TWY,
| DAVIEFL 3314 s |Spnse [ FL. FEFA0E St
- C1 Delete e Ol Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
(I pelete TITLE J Change [ Additicn
NAME
_ STREET AODRESS
CITY-8T-ZIP
) (] Delete TILE [] Change [ Addition
NAME
o STREET ADDRESS
CHY-ST-2IF

with all other like empowered.

; Seaiity ihai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
ort Gf supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2o

ta Daytme Phone #

98Y- 84 - 3700
|




