2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # P97000005695 FILE
1. Entity Name : 2L LrETARY OF SiATE
LT Gl e 4
B.D. 15 CORP. VISHIN OF CORPORATIGNS
O0MAY -3 PHI2: 55
Principal Place of Business Mailing Address
1479 EAST COMMERCIAL BLVD 1479 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33333-5715
T s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0736086 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY D. KASTNEH- PA. Street Address {P.O. Box Number is Not Acceptable)
10400 GRIFFIN ROAD
SUITE 203A
COOPER CITY FL 33328 & . FL 200w

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
Signature, typed or pninted name of registered agent and tie it appicable (NOTE. Registerad Agent signature required wheri reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' P e —
Tax fiIingprequirementgand elacts toydo 50, ¢ 'Aﬂer MAY q y 2060 ‘I'EEee will be $550.00 10. ]E.:SSC: Igsnia&') [:]e:i?bnugﬁr)nne.mcmg ) | ) fi;%qo'\g?éfe
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 7 Delete TILE CIchange [ Adeition
e FLANIGAN, PATRICK J 400003255294~ 1
STREET ADDRESS | 1479 EAST COMMERCIAL BLVD STREET ADDRESS -05/ 1 T7/00--0101 3"—003
CITY-ST-ZIP Fr LAUDERDALE FL 33334 CITY-ST-2IP kil oke
TILE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TITLE O change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-SI-2iP
TME [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP k g ‘/{é
TILE O Delete TITLE LU [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplementat report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgsess, with all other like empowerad.

+

SIGNATURE: ____* Ly 417 . po (7f‘j} 974.9003

. (A 49 A . .
SIINATURE AND TYPELS OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



