2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000017134 Jul 19, 2000 8:00 am
1. Entity Name
OK DILLIGAF. ING Secretary of State
' ) / 07-19-2000 90007 048 ***550.00
Principal Place of Business Mailing Address
420 N.E. 45TH COURT 420 N.E, 45TH COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2316 uu U{Lrao
TR v O
Suite, Apl. #, etc. . Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0752363 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
h T T - = | -Name .:. ~ = -
DUNAWAY- ™ Street Address (P.O. Box Number is Not Acceptable)
420 N.E. 45TH COURT
FT LAUDERDALE FL 33334
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 Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee wili be $550.00 " Trust Fund Cfmr?bution ¢ 0 fc%gﬂol\nr‘l:ay De
o . aas
(See criteria on back} ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PT (3 Delete TITLE [ change [ Addition
NAME DUNAWAY, TIM NAME
sTreer aooress | 420 N.E. 45TH COURT STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33334 CITY-S5T-2IP
THTLE D Delete TITLE [ thange [ Addition
NAME DUNAWAY, PATTY . NAME
STREETADDRESS | 420 N.E. 45TH COURT STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33334 GITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
* NAME™ .= ) : : - ) S NAME = - : : -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
ME [ pelats TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2ZIP
TTLE O pelete TWLE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TILE O Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with 1his tilin é; does net guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information

indicated on this repcrt or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to exglute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
address, with all otheylike empowerad.

AR N '—%/: | foo 95Y- 330 1464

SIGNATURE AND TYPED OR PRINTELfINAME OF SIGNING OFFICER OR DIRECTOR ' { Das Daytma Phone #

of the corparation or the receiver op
changed, or on an aftachment

SIGNATURE: x

CR2E 074 (AR



