2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101767 ~ -~ . - Jul 18, 2000 8:00 am
- Ealy ame Secretary of State

IN DETAIL, INC. .
; 07-18-2000 90015 042 ***150.00
Principal Place of Business Maiting Address
2747 NE, 21ST COURT 2747 NE. 15T COURT
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
us us
Ay A DR
ANYAINE. AlCavrt [DMNY N N.E. A\Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T -Sodee rdate Tt Sowden dele * 650718088
Zip Country Zip ' Country " . $B_75 Additional
'3) 3% O S" l/L a . A 1 33 o S— Co. S H §. Certiticate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s - o~ T -Name —r—p - - B - Fl — hE~ - . — -
- O'DONOGHUE. KATHLEEN Y iktleend O Bansahue
. Street Address (P.O. Box Number is Not Acceptable)
2747 NE. 21ST COURT

FT LAUDERDALE FL 33305 AU N.E. Q| Cowrt

i‘l‘F .LMCQ erg(a.[t FL %pgo(%§05-

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

ks 10, 20

CR2E034 {5/00)

DATa
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $550.00 et o
Tax filing requirernent and elects 1o do 80 After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 5 oction Campaign Financing $5.00 May eo
Y 1E Trust Fund Contribution. | Added to Feas
| {See criteria on back) O Make Check Payable to Department of Stete
I —_—
- 1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete 1IMLE [ Change  [J Addition
AE 0'DONOGHUE, KATHLEEN NaE
STREET ADDRESS | 2747 N.E. 21ST COURT STREET ADDRESS
CITY-8T-2IP FI' LAUDERDALE FL 13305 CIY-ST-2IP
TIMLE D ] pelete TITLE [JcChange  [J Addition
NAME O'DONOGHUE, OWEN NAME
STREET ADDRESS | 9747 M.E. 21ST COURT STREET ADDRESS
TIvY-ST-2P FT LAUDERDALE FL 23305 ATy -ST-7%
TE__ — o - ] Detete TITLE o . D Change [ Additian
NAME ‘ NAME - " ) T
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2P
TITLE 1) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST7-7IF CTY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TLE O telete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CIrY-ST-2IP

13. | hereby certil}:}that the information supplied with this filiné; 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 fegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to exacute this repoert as required by Chapter 607, Fiorida Statutes: and that my nare appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. g ; )
o\ pam iy m o '* - S65-ive
SIGNATURE: . XSS IR CONONRMBER. o Wirhleen ODonag 7
ETNALUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R BIRECTOR g Dayume Phone #




