2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000085273 May 02, 2000 8:00 am
ety Nams Secretary of State
it ' 05-02-2000 90014 010 ***150.00
i pai Fiace Of Busingss Mailing Address
- W. SUNRISE BLVD 12801 W, SUNRISE BLVD
#869 D4y DIVY
__FL 33323 SUNRISE FL 33323-4007 4y ot
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number p Applied For
65—072 13% Not Applicable
Zi t j G it
i Country o ountry 5. Certificate of Status Desired O $8'75 I-‘..ddnmnal
Foaa Required ]
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) ST T T
MILLER, FLORENCE Street Address (P.Q. Box Numbper is Not Acceptable)
2505 BAY ISLE DRIVE
L]
ESTON FL 33327 on FL | 2o
The above name submits this staté r the'p se of changing its registered office or registered agent, or bolh, in the State of Florida,
FLORENCE ) J
. ~ MILLER- 2lide)
b‘gnature‘ d of printed name of regusérad agam and ttfe it applica&o-/ {NOTE: Regstered Agent signature required whan reinstating) DATE
=. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fion C ion Financi
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 10. tlection Empaign Finanaing 0 $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
_ OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
P (] Delets THLE I cChangs [ Addition |
MILLER, FLORENCE NAME g
- ez | 0808 BAY ISLE DR STREET ADDRESS 3 Py
stze | WESTON FL 33327 cmy-ST-2¢ o
: - |
- O pelete TILE D change [T Additien | O
NAME
STREET ADDRESS
CITY-5T-2IP
- - m Delete— == Q§=TIFLE-- fmr ——— A e e ) = B Change D Addition
NAME
- mARe STREET ADDRESS
5T 7P J CiTY-51-21P
- [ Delete TITLE [ Change  [] Addition
. NAME
- annaieg STREET ADDRESS
eT-21p CITY-ST-2IP
- 1 Detete TILE O cChange [ Addition
NAME
Bt STREET ADDRESS
sT e CITY-ST-ZIP
[ Delete TILE [ Change [ Addtion
NAME
X STREET ADDRESS
7-2p ' CiTY-57-2IP
= | hereby certify that the information supplied with lhisifiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgvesed to executgtivg report as required by Chapter 807, Florida Statutes; and that my nameyappears in Bleck 11 or Block 12 if
changed, or on an attachmeptWith an addresg?’with al\otherlil
== ATURE: o
Daytima Phone #




