2000 UNIFORM BUSINESS REPORT (UBR)

C # F970000 FILED
DOCUMENT # lespt | Jun 08, 2000 8:00 am

AQuarico, IN¢, | Secretary of State

3

) 06-08-2000 90030 023 ***158.75

Principal Place of Business Mailing Address

LISONW 24 fluenve b § SO NW 12 +h fuenve
F-teuderdate Fl 33304 FH (oderdale F(

3334
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number " | Applied For
@5072 L/(o ?('/ Not Applicable
i Countr Zi iti
Zip oy P Country 5. Certificate of Status Desired ~ [§] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name i

Bred+ mMadden

b§ 50 NW 20th Aue
- Lavderdale . F1 33305 850 NI 124h Avenuve
j o Ft (owderdale FL | %°%%233.5

Street Address (P.C. Box Mumbey is Not Acceptable}

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Tax 1iling rgquiremenl and elects fo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 5 L
" " " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets e VP S )T P/ b7 R D& cChangs  [SaAddition
NAE Bret+ maiden . HAME L§SO Nw)iLih AUt
STREETADDRESS | {, @ [4f N 20 Aue STREET ADDRESS
wrsie | B Couderdade = 33309 avsiwe | Looderdate F1 33305 B
WILE T0 meletg TTLE - [ change [ Addition
e Maric wolfson e |
SIRETADDRESS | 0 [y N W 20 AUe STREET ADDRESS {
CITY-ST-2P E+ Lowderclate F 33309 CITY-51-21P
me -~ 1D —— - ~Xbewe - e . ] - - O changa [ Addition
NAME Diano Puiice NAME
STREETADDRESS | o ¥iY AW 2O }-U& STHEET ADDRESS
CITY-57-21P Et-tovd “1{ 33306 CITY-ST-2IF
TITLE 7 Delete TITLE y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TME 1 Delets TITLE [ Change [ Additien
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CY-ST-2P

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repcrt or supplemental report is 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 Block 12 if
changed, or on an atlachment with ddress, with ail cther ke empowered. )

—Z 5/5—/&0 65\;0?70-'9_5'—//

SIGNATURE:

SIWATURE AND TYFEDORFRI PFEGNING osrlcenwn — ata 7 Daytme Phone #
E st v A AL F

CR2E034 (9/99)



