2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # f Qoo e 23( 7194 g May 24, 2000 8:00 am

1. Entity Name

Blake Shauw> C’am}pu,?’ e Secretary of State

05-24-2000 90149 004 ***150.00

Principal Ptace of Business Mailing Address
2424 E. LAS olhAS Blvd.
Ft: Landordale. &1 3339)

£0097995
2. Principal Place of Business 3. Malling Address VLSS
2424 € LAS otAs Bwd. .

) ..“’m.h*“:-\&, RN

s

Suite, Apt. #, etc. Suite, ApL. #, elC. " 'DG NOT WRITE IN THIS SPACE

Suile C
City & Sta City & State 4. FEi Number Applied For
Igf : fauﬁffo”tﬂ. LE F’L& (O S-0715 ‘-I é t Not Applicable

Zip Country Zip Country - . $375 Additional
33 =20 “TRBfo 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' “m Yoy C. waiKer, CPA-

- -r‘:; * - ] T 7| Street’Add Sg[?%ﬁx’%mﬁer'lré'mﬁ’iﬂlj T D
Bldey | ' !

D] fooclo daLe FL [*5*% 30,

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

SIGNATURRE ==L ZAVA‘-‘—/ (7/4:). P Z o>

1gnatute. lyped of printed name of tegisterad agent and hile f applicable {NOTE Regstered Agenl signature required when rainstating) T TDATE ]
9 $h13f$orpcrat|9n is el:glb‘I;’-.' t:) sallffy(;ts ntangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Trust Fund Contribution. ) Added to Fees

(See criteria on back)

CRZE034 (9/99)

11, OFFICERY AND DIRECTORS ) DITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE /_/ eather M- Sha vl X Delete WILE o 7w Ade e “{=Change () Acdition

e 730 We f W :::LEET DDRESS |

STREET ADDRESS ADDI

OITY-§T-2P F#- k%gﬁ& Adale 2L 3330 % OITY-57-2P

L:;EE \Y ff‘?o byt K. 7 I‘J{e__ [ Delete ;:;EE O change (7] Addition
ME h )

STREET ADDRESS le4r P o St STREET ADDRESS

CITY-§T-2P T+ Lacde dde F&. 333 of OITY-S7-21P

e Cla it 7 Delale HILE [ change T Addition

NAME 61-_3 cf' blé— ihﬁ"t‘) / . NAME

STREET ADDRESS |~ - "{" d"‘l‘_‘m T T T TTNTSTREETADDRESST| T T — '

CITY- ST 2P = La“oéagga,(& . 3 B 3,6l CITY-ST 2P
IVITLEi ':D ﬂ b-e//‘)‘ k' 5 /4 & cjé Dne:efe TITLE ) Change [ Addifion

s | GFB 1 T(T7 SE FH ST, :::E; ADDRESS
Tt 7 ’ 5 CITY-ST-2IP
' # Lacdodate 3330/ _ .
it Heather M. Shaw RGerte i Dlcrange [ Addiion
o O E NAME ‘
s anrEEe 73- La 4 wé E = STREEY ADDRESS
A hawde “. 3 330% CITY-ST- 2P
fobert k. Blajfce. 3 etete e O Change (] Actiticn
5 NAME
(Lt PE bo 4 STREET ADORESS

“Fort htvdicholy FPL. T330§ oTY-ST-2P

+ | hareby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 118,07(3X1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplegental repoft 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
Aor trustee gfnpowered xecutedhis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an adggsg, with alfotiler fik powered.
Y/ P/ °2
/ D?- o ]

Daytime Phone #




