2000 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # P96000098163 Mar 04, 2000 8:00 am
CUSTOM PHOTO, ING. Secretary of State
03-04-2000 90092 044 ***150.00
Principal Piace of Business Mailing Address
233 5. §TATE ROAD 7 233 S. STATE ROAD 7
MARGATE FL 33068 HMARGATE FL 330885727 R S
LUGSLIG
P S GO SRR AL
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65.0715843 Not Applicable
Zip Couniry Zip Country 6, Cerificate of Siatus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, BARBARA Street Address (P.O. Box Number Is Not Acceptable)
233 S STATE ROAD 7
MARGATE FL 33068
City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirsd when rainstating} DATE
B et sven i o" | Atior MAY 1,3000 Foo willbe s3s000 | 1" ecionComenanranng - $5.00 oy e
W e ¢ . Trust Fund Contribution, d Added to Fees
(See criteria cn back) ﬁ Make Check Payable to Department of State
1. OFRCERS AND DIRECTORS ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTV {1 pelete TITLE O Changs [ Acdition
NAME LEWIS, BARBARA NAME
STREET ADDRESS | 933 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP MARGATE FL CITY -ST-21P
TITLE 7] Delete TILE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TITLE O oDelate TITLE 1 trange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP J
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TILE ] oelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS “ STREET ADDRESS
£iTY-§T-21P ’ GITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplementgbeeport is true and accurate and that my signature shall have the same legal effect as { made under oath: thai [ am an officer or director
of the corporation or the receiver or tffee efipawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addpfss, with all other like empowered.

His NIeT L %ﬁh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons &

SIGNATURE:

CR2E034 (9/99)



