2000 UNIFORM BUSINESS REP?\B&UBR) FILED

DOCUMENT # P 96000099277 /" Jun 08, 2000 8:00 am
L r ) FERAT romwpe CowsveT G Lc, Secretary of State

YN
06-08-2000 90004 017 ***150.00

Principal Place of zsiness Malling Address

14 39 W, 157 WAaY SAMNE
DEERFIELD ;EAC// Q ) -
Ft. 33¢ 4+ 5753 : 0005383{}

2., Principal Place of Business 3. Mailing Address
SAME AS ALOVE )
_Suite, Apt. #. etc. Py Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 6S5-073158% X [Not Applicable
Zi oun Zi t iti
L2 & e Country , ° e ;Coin Y e = | zB.-Certificate. of.Status:Desired oom < _g:ms‘a_:ziéddmonalh,ﬁ
== S == USp=" e = Fee Réquire
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent

b

' SIGNATURE X N /(—

U [(_ NameJ\j/L’

Street Address (P.O. Box Number is Not Accepiable)

. City FL Zip Code

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

Signature, typed or prnted name of registered agent and Uile It apphcable (NOTE: Registered Agent signaturs required when reinstating} DATE

{98, Thigcorporation 1S eligiblg o SalSy i§ Intangible . T

" Tax mm; requlrememgand elects toydo S0. S 16. $Iect![0:n Cag paign Ennancmg 0 $5.00 wmay ee
 (See criteria on back) m rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE r FESIpEAT O Delete TITLE [ Change ) Addition
NAME CARY KEcLEE NAME
STREET ADDRESS | /¢f 39 sSuw, 15 TW/# 4 ' J STAEET ADDRESS
avest |\ DEEL FIELD BEAHCH FLL334Y[4 onstw
TTLE O Deyeleb 79 e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orveskab_ | A . CITY-ST-21P B} . .
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LT -5T-1R
TITLE 7 Delete LE . [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(1), 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changeéd, or on an attachment with an address, with all ather like empowered. st

SIGNATURE% == ' /05\/ DL é:)/ - 459~ Y22-g709

IGNATURE AN TYPED OR PRINTED NAME OF SISWINT GFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99'



