2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026599 Jan 26, 2000 8:00 am

1 EDITS, ING Secretary of State
! ’ 01-26-2000 90048 027 ***150.00

Principal Place of Business Mailing Address

2308 A HUNTINGTON LN 2906 A HUNTINGTON LN

REDANDO BCH CA 90278 REDANDG BCH CA 902784413 guUuuw v =

Us us : _

= g o F R RN
Suite, Apt. #, otc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State a. FEI Number Applied For

65'0724923 1 Nat Ay

Zip Country Zie Couniry 5. Certificate of Status Desied (] gg;’fq Addiional

“jmh - 7 - s@o-Name and-Address of Current Registered Agent_., .

J.P. ASSOCIATES
6003 NW 31ST AVE.
FT LAUDERDALE FL 33309

7. Name and Address of New Registered Agent

Name i - B

Street Address (P.O. Box Number is Not Acceptable)

City ) FL l Zip Gode

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.

e . WL, R TR TEL TV W WL WL TR R, P ST T . SV S T, ST e P | (|

SIGNATURE
Signature, typed or printad name of registerad agent and titls f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) T e ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and alacts te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} | Make Check Payable 1o Department of State

1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS!CHANGEé TO OFFICERS AND DIHECTOHS_ IN 11

TILE 3] 1 pelete TITLE [1Change [ .

NAME SHANK, TIMOTHY J NAME

STREET ADDRESS 23080 HUNTINGTON LN STREET ADDRESS

CITY-ST-2IP RFBQN,DO BrH CA 90818 CITY-S7-2IP

TITLE [T oelete TITLE Jchange (V-

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2IP

T ' T T e fme T < e e et [Chage DO

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-=2IP CITY-ST-2IP

TITLE O Defete TITLE (] Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e ' 1 nelete TITLE (7] Change [ s

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
~ 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 corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attaghment with an addregs, with all other Iike ampawered.

SIGNATURE:

y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12iif

&fytime Phone #

e () 9sa-tce

SIGNATURE AND TVPETR ?m'ren NAME OF SIGNING OFFICER OR DIREGTOR
—*



