2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034013 May 10, 2000 8:00 am
- Enyane Secretary of State

Principal Place of Business Mailing Address
== EAST SUNRISE BLVD.. SUITE 320 2455 EAST SUNRISE BLVD., SUITE 320
i. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3106

e e [l e Ao sz IMMEMINR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

__City & State City & Stale 4. FEI Number Applied For

iamenads  #. LSRRI frateddd 65-0760350 Nol Aopicable
. rFi N 4 .

g’zéjo 36 /}quznlré 20 & ?50 3 é ﬂ(:;;:t{)ﬂo{ 5. Cartificate of Status Desired O Eese';lgq'ﬁ?:&t'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_. . _

'ji"}“,‘fqazé -)’ J HMHelhtman

INGLIS, RICHARD K ESQ. Strest Address (P.O. Bgx Number is Not Acceptabie)
2455 EAST SUNRISE BLVD., SUITE 320 S ite Prro

FT. LAUDERDALE FL 33304 g/00 Sw. £ Lt
Dy 43 ema FL | 3274 2

purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/1/p 0

8. The above named entity submits this st

SIGNATURE /%'/

Signature, typad or printed nama cf régisterad agent and Utle if applicable [NOTE: Ragrstered Agent signature required when reinstating) ' DaTE
, L L ‘ m
9. Th|s'$orporatpn is ehglb:: t(lj safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fi ing requirement and e ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. |} Added to Fees
(See criteria on back) Make Check Payable to Department of State

1, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O Delete TITLE IAnte ®change [ Addition 3
rE &

e PIERCE, ROBERT NavE srt#E e

sTReET ADDRESS | 2455 EAST SUNRISE BLVD., SUITE 320 sweeTao0Ress | /7 STomboc! DR, §

; w

orv-st-2¢ | FT. LAUDERDALE FL 33304 o-ste | Zsenmonndd? gipncdn 33036 &

e 0] Deiete e 7 3 Change (] Addition | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TITLE - - Tt - == =« [ Dalete — ™= ~TILE - |- - -— - L= " Zemezos [T)Change. - [=] Addition-{-

NAME N name

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST7-2IP

TITLE (5 Dalete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 empowereg to execute 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 wi , witkralf other like empowered.

SIGNATURE: CUNEED F-/-0p 305 ¢y 6oz

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




