2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000030189 Mar 03, 2000 8:00 am
ABB ACCOUNTING & TAX SERVICE, INC. Secretary of State
03-03-2000 90264 026 ***150.00
Prwﬁcipaw Place of Business Mailing Address
1500 NW 49TH ST SIUITE £500 — 1500 ML ASTH- ST SUHTE-£600
ET LAUDERDALE-FL-33300- FI LAUQERDALE FL 333083018
» > 0 OO
1900 Ommepat|ALly b £Ame
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 151
City & State City & State 4. FE) Number Applied For
f__".r LaupeLonl. F—t‘_ 65-0744886 Not Applicable
Zipéss Oe’ Chuntry Uf)ﬂ Zip Counlry 5. Certificate of Status Desired O ?g.g?qg:iec‘ljitional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name —
E%%%ﬁg%%%ﬁ LANE Street Address {P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierect agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
'8, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filmlg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ili::Igﬂn?jaén;?r?;u:::ncmg 0 fijgj?ohé?ésse
v {Seecriteria on back) o Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Addition
NAME DINNALL, AUDREY NAME
streeT a0oRess | 4740 CONCORDIA LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 GiTY-ST-71P
TITLE VD O oslete TITLE O] change [ Addition
HAME THOMPSON, KEITH NAME :
stheeT aooress | 4740 CONCORDIA LANE STREES ADDRESS
CITY-S8T-ZP BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE 1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY -ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ' w/&eiﬂmf‘ A 2/238 /o0 (9%4) 776 —~3239

NATURE &(D JYPED OJf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f f Dae “Daytime Phone ¥

CR2E034 (9/99)



