2000 UNIFORM EusmEss REPORT (UBR) FILED

DOCUMENT # PG osoo¥8er  ~* .
vt May 04, 2000 8:00 am
Restoren frssst Saes 4Llsasing T, Secretary of State
05-04-2000 90124 012 ***158.75
/]
Principal Place of Business Mailing Address 7
7017 1. BRoward Buvy 7027 w.BrowARD Bive,
Swre 257 257
PravTame~  FC PLANTATON P 65221 6
2221 o us 5234 s
2. Prnncipal Place of Business 3. Mailing Addres
(349 HATE ST 1349 [{rmme ST
Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City 4 Stale - 4. FEI Number Applied For
FWRERRY S« EWIRAERA Y SC 6o - 07154 Not Applicable
Z ' Count Zi 4 Countr . ) A 8.75 Additional
\p2~ C} (o g _Oui{‘ys lpl 9 /o v LY/S 5. Cerlificate of Status Desired [ l§ee Reqlﬁ:je(f:lltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A Beues Ciamp = - R
ForF W. BROWARN BLVD Eﬁfglf'S”e?i’“%’”‘%sfs‘f"o'%.“%bqgﬁaﬁﬁ "Bivd *3ai-A

PLANTATION) ~L 333)F City pL&MTﬂ’“h " FL Zip?c%%\?

2. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGHATURE %Mﬂﬂ  Ses ) A LH O

%alure. l‘ﬁea or printed name of registerad agent aWe if applicable, 4 (NOTE: Ilieg;mered Agent signature required when reinstating) DATE
9. This .clorporatit.)n is efigible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax fll|ng rngrement and elects to do so. Trust Fund Contribution, O Added 16 Fees
(See criteria on back) /@'
1t OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTCRS IN 11 .
ML P S [ Deleté TITLE £ VP T Khchange [ Addition | &
- . . : : R
CLAmp ., Keviw B. e : 2
DRSS [ )2 T KATTE St STREET ADDRESS &
|
‘ AEWBERARY  SC 29108 CITY-ST-2IP g
r — . .
17LE v 5T , Delete TILE = Brchange (] Addition | ©
CLAr~FL A. BRucs HAME CiAmEe AL BAueE ALvD., FH2o06-A
T aeess | e 1m w. BROWARD ALVD, Ty SRETAORESS | 6 F S5 . PAOWAARD B :
CITY-ST-2IP PLANTA S 0.~ oo 332,95 CiTY-57-2IP PiAuTA T on) Fo 32232\ 7%
TTLE [ Delete TITLE [ Change  [] Additian
NAME _ NAME
eTAEETADRAESS ) . o R RCFTADDRESS e e
CITY-ST- 2P CITY-57-2IP
TITLE - [ Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
el CITy-5T-2P )
LE . [ Delete TITLE 3 Change  [] Addition
B} NAME
STREET ADDRESS
CITY-ST-2IP
e [ pelete TILE ' “, L {7 Charge [ Addition
) NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the informaticn suppiied 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 if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %Ma %ﬁ %u/é,t/@ 2 00 Z5550) 1 ¥ 31
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




