2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012575 FILED
1. Entity N
iy Name Mar 30, 2000 8:00 am
03-30-2000 90042 013 ***150.00
Principal Place of Busingss Mailing Address
3413 NW £4TH CT 3419 NW 64TH CT
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2009
> S T e AU GO AL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0724952 MNot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
&. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglistered Agent
— B pe—— p—— e T Name —— - - m—— —_— — —_—— e -
PET“GREW. JEAN Syreet Address (P.O. Box Number is Mot Acceptable)
3419 NW 64TH CT
COCONUT CREEK FL 33073
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
Signature, typed or printed name of registered agent and tils if applicable {NOTE: Registered Agsnt signalure required when reinstating) DATE
1
) o o . 4 "
9. 1h|sflcrorporat|9n is eftlglbI: ul:v satlsfyclts Intangible a Fl;‘ii Nowéab[;:EE 13.“$150.00 ) 10. Election Campaign Financing $5.00 May B
ax filing raquiremnent and e ects 10 ¢o $0. ftor MAY 1, 2 ee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O peete TITLE [Jcharge  [] Adtition
HAME ANDRE NOBERT NAME
STREET ADDRESS | 3419 NW 64TH CT STREET ADDRESS
CiTy-81-2if COCONUT CREEK F]. 33073 CATY-51-71F
TMLE O pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [ pelzte TITLE [ Change  [J Addition
NAME o T '" NAME T T T T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
e ] oeinte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITy-S§T-Zp
TILE O Delete TILE [0 change 7 Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP

13. | hereby cerlify that the information suppdied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repert or supplernental feport is true and accurate ard that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or tjusfee 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, ar on an attachment with ah Address, with all other like empowered.

SIGNATURE: ___ S/ L Aapae Arelrler

SIGNATURBWND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 19/9%



