2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096388 May 13, 2000 8:00 am
11800 LAKEVIEW, INC. Secretary of State
05-13-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
11800 LAKEVIEW DRIVE 11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307t-7893 UVU auv e
i > VAV AU RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07 10440 MNot Applicable
2p Country Zip Country 5. Certificate of Status Desired d ?g'gguﬁ?ecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOLBUSZ, BARBARA Street Address {(P.O. Box Number is Not Acceptable)
11800 LAKEVIEW DR
CORAL SPRING FL 33071
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida.

PAPAEAA A iAMDY

SIGNATURE
Signature, typad or prirted name of registered agent and title if applicabla (MOTE. Registersd Agent signalure required when rainstating) DATE
. o . ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOWH! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 1ay 20
Tax Hling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Delete TE O change [ Aadition

NAME KOLBUSZ, BARBARA A

STREET ADDRESS | 6228 NW 77TH TERR. STREET ADDRESS

CITY-5T-2IP PARKLAND FL 33067 CITY-S§T-2IP

TITLE P O Delete TIE -{J Change {1 Addition

NAME FAZID, MARID NAME

STREET ADORESS | 461 W TROPICAL-WAY STREET ADDRESS

CITY-§7-21P PLANTAT'ON FL 33137 CITY-ST-ZIF

TILE O pe'ete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE 7 Delgte TITLE [ Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE 1 pelgte e {Jchangs  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-81-21P

e ] Delete TITLE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

City-57-ZF CITY-51-2IP

13. | hereby certify that the informatia Dpli kis filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or safiplemental report is trdg and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgeceiver or trustee empowgted to execute this reporl A5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigEhment with an address, with all athar like smpowered.
SIGNATURE: Y-2b o p Y 3Ye Y¢S5y
Date Daytime Phone #




