2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023956 FILED
1. Enty Name Apr 07,2000 8:00 am
04-07-2000 90024 012 ***150.00
Principal Place of Business Malling Address
1912 § UNIVERSITY DR NO. 174 1912 § UNNERSITY DR NO. 174
DAVIE FL 33324 DAVIE FL 33324-5849
e ST 1 S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65074 1917 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Staws Desired ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt
Name
-— —KULATZ;-CONRAD §- T T " | Street Address (P.O. Box Number is Not Acceptable)
633 SE THIRD AVENUE
SUITE 4R
FORT LAUDERDALE FL 33301 : :
City FL Zip Code

8. The abave 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, ypet o prmiet name of registered agent and Wie | applicable {MOTE: Ragistered Agent sighatuse raquired whan reinstating} DATE
et ant aeais o de s Aty o Feo it ne $sop.00 | 10 Eection Cempsian Francing - $5,00 May 8a
e AT 1, 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peete TILE []Change [ Addition
NAME SHARMAN, SUZANNE NAME
STREET ADDRESS | 1912 S UNIVERSITY DR NO. 174 STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-5T-2IP
TLE VP [ pelete TILE [ Change [ Addition
NAME SHARMAN, GRAHAM J. NAME
staeeT ADURESS | 1912 S UNIVERSITY DR #176 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33327 CITY-ST-2IP
TITLE [ peleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - o_) omrsre
TITLE ) Delete TILE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pefzte TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 GITY-S1-2IP
TLE O pette T [] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP LITY-ST-2IP

13, | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further centify that the infarmation
indicated on this report 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 corparation or the receiver of tustee empowered (0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

7140 REY  Pres L3 7 agy ysciron

SIGNATURE AND TYFED oMmﬁAMs OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

LSIGNATURE:

CR2E034 (9/99)



