2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027302 FILED
. Enti
‘S:;ggamsem - Apr 26, 2000 8:00 am
R P #158, INC.
ecretary of State
04-26-2000 90193 031 ***158.75
Principal Piace of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 WARGATE fFL 33063-5128
F > MR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
BS"' {00031 \ W Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired EL ?g.zgqlﬁrdeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI' DENISE Street Address (P.O. Box Number is Not Acceptable}
6221 W ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Cede

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 ar printerd name of registared agent and ntle i applicabla. {NOTE' Registarad Agenl signaturs required when reinstating) DATE
B e sos st 2% | ptor MaY 1,2000 Fog wil baSggop | 1> Ecin Cempagnioonoing. 85,00 ey e
o ’ . ' Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TILE TFf [ change [ Addition
NAME DENISE QURESH! NAME
sTReeT AbRess | §221 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CIFY-5T-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TWHE M Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE [ Delata TITLE ) change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange  [J Adattion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2t1P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yiliee (Dceshs V20-00  95%.-617-9728

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fad =L3TENA LY PR F TN



