2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088987 FILED
1. Entity Name Feb 02, 2000 8:00 am
02-02-2000 90045 036 ***150.00
Principal Place of Business Mailing Address
3456 NORTHWEST 27TH AVE. 3456 NORTHWEST 27TH AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1025
T S T VRN W
2300 NW. 30Th Place 2300 NW. 30t Place
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - . a, FEI Number Applied For
?ompano'BeoLe\n, Floridou Pom pa,,o'gea ch ,Florn da 53-1913872 Not Applicabis
?3 Ol fj?g Zi% 2,069 Clit:r:ts?. 5. Certificate of Stat_usj Desired _ [;l fg'z!esq lﬁi%i_ﬁ""a’
. 6. Name and Address of Current Registered-Agent —™ - =™ [ — ~ 7. Name and Address of New Registered Agent
Name
RUM‘N, EDWARD R ESQ. Sireet Address (PO, Box Number is Not Acceptable)
2720 EAST OAKLAND PARK BLVD. .
STE 106 T
FORT LAUDERDALE FL 33308 o o F [7roe

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

SIGNATURE -

Signalure, typed or printed name of registered agent and utle if applicable. oo {NOTE' Registerad Agent signature required when reinstating} DATE
) o . ] "

9. This corporation is eligile to satisty its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | ‘Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE p [ Celete e Zfange [ Acdition

HAME COPELAND, STANLEY NaME  Place

STREET ADORESS | 3456 NW 27 AVE swerroness | 2300 NAWJ- 30 d

onv-s-7¢ | pOMPANO BCH FL cnv-st2p [Pomp@rD 'E,eacln Florda 33064

TLE ¥ ) peete TiiLE DrFmge 3 Addiion

mMe - | SADLER, WILLIAM T NAME 2300 Aw .30t Place

STREET ADDRESS | 3456 NW 27 AVE STREET ADDRESS .

CITY -57- 24P POMPANO BCH FL ITY-ST- 29 PO mMmpang B'QQGH, Flor :da 23069 i

TILE N - - ~Ooelete B e =T (3 Change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ Gelate TITLE [Jchange  [Z] Addition

NAME . NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-2IP . CITY-ST-Z1P e

TITLE [ pelete TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE . N [ petete " TITLE [ Changs ] Addition

NAME NAME

STREET ADPRESS e - STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and agg T »
of the corparation or the receiver or trustee o to ecute this report as require
changed, or on an attachment with MGEIE i Wl wme - e gmanowered.

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
saale shall have the same legal eftect as it made under oath; that ) am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f~ “z‘)” 454-974.9071

Data Daylime Phone #

CR2E034 (9/99)




