2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000C08R51 - —— .- May 01, 2000 8:00 am

1. Entity Name

LINDA LAPLUME, P.A. Secretary of State

05-01-2000 90059 030 ***150.00

Principal Place of Business Mailing Address
19262 NW 12 STREET 19262 NW 12 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4500
us us ’
PO Box OO WPBPEX A
Suite, - ‘71 Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
—y ]

S0~ Rorda FL .SodinElovida fo ™™™ esormss e
é;:g-Q 6 2[/ ij‘gp} 72;%5 99_ C\iu]m%a 5. Certificate of Status Desired O Eeae-;esq lﬁ:’e‘ﬂ“c’"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
el rdda o Loa glyre.
LAPLUME, LINDA Sireet Address (P.O. Box Number is Not Afcepiable)
19262-NW2Z STREET ‘

Lb/le gl 2262 _|

CR2E034 '9/99'

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

’ P
SIGNATURE L Lo, L_,QI)IUJH‘F_ : A\ M A 3 QL)‘ oo

Signature, typed or printad name of ragistered ag{m and title it applicable. INOTE: Rixfistered Agent signature Tequited wilpn reinstating} DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 16, Election Campaian Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrg)u[fon. g n i%egqo";xfe
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTJORS IN 11
TILE PD O Detete TILE Crange  [J Addition
HAME LAPLUME, LINDA HAME o Rox 00 ’
STREET ADDRESS | 40282-NW-42FH-STREET STREET ADDRESS ‘3'_7@\)\'\/\ F’ LI Ao
orv-stz¢ | PEMBROKE PINES-FL-33029 omy-st-20 ! 220G
TILE v [C! palste TITLE Cthange [ Addition
NAME LAPLUME, JORGE D NAME
STREET ADDRESS | {0282-NW-$2TH-STREET srerraooness | (0 (207500 ) 'QL\
orv-si-2¢ | PEMBROKE-PINES-FL-33028 s | Sotn Flontda 4L 3308
TIME [ Delete TILE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - CITY~ST-2IP - T e e e e e |-
TITLE O pelete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-§T-7IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informsat is filindy, 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,sdpplemental reporyis 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 thefeceiver or trhistee eripowsred to gxecute 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 attaghment with ar addregs, with all offier like empowered.

SIGNATURE: iz 2200 959480058895

OF SIGNING OFFICER OR CIRECTOR Date [aytime Phene #

- ;i I~ L

"N.SIGHATURE AND TYPED OR PRINTED NAM




