2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097524 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

Principai Place of Business Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK RCAD )
SUITE 204 SUITE 204 LUUDGYE Y
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091931
% Princ-ipal Flace of Business > Ma‘lmg Adaress - o ’ Hlllllll ”I )H I Il II I | Ill II I I III ll“l “l“ II'J ﬂl’
Suite, Ap-t. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber — og 1y Applied For
71 1215 Not Applicable
Zip .- Courtry } Zip Country 5. Certlficate of Status Desired O $8'75 Additional
- — I . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLD|NG, STEPHEN M Streat Address (PO. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD
SUIE 204
FT. FL
LAUDERDALE 33309 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agsent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trlj;:tt Issnc;aénoa?:ﬁjnuﬂ;ancmg O fd%oo fodal
o . ed to Fees
(See critefia on back} K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TIME [ change 7 Addition
NAME DOYAN, LUCY HAME
stez ouress | 1475 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - B - CITY-ST-IP e i .
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP
me i [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
HILE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Jystee empayered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/Aryaddress, withhll other like empowered.

o Z{//_”W %{75///90 POY-7 728520

GNING OFFICER OR DIRECTOR Date Daytirne Phone 4

"SIGNATURE: _

al f
— 4 SIGNEIJREA

CR2E034 (9/99)



