2000 UNIFORM BUSINESS REPORT (UBR)

FILED

G304 1948

DOCUMENT # PQ7000046337 .
1. Enty Namo May 15, 2000 8:00 am
LIZA OVINGTON & ASSOCIATES, INC. Secretary of State
05-15-2000 90295 003 ***150.00
Principal Place of Business Mailing Address
429 SE THIRD TERRACE 429 SE THIRD TERRACE
DANIA BEACH FL 33004 DANIA BEACH FL 33004-4707
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0767080 Not Applicable
i Count Zi t: i
Zp ouniry ® Country 5. Certificate of Status Desred ~ [] 98+ Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWNGTON, LIZA Street Address (P.O. Box Number is Not Acceplable)
429 SE THIRD TERRACE
DANIA FL 33004
City FL Zip Code
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 Flarida.
SIGNATURE
Signalure, typed or prinied name of regisiered agent and titie If applicable {NOTE. Registered Agsnt signature requited when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elacti on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' 7(5;I,?Sn%acr;noﬁlr?;mi::ncmg | f{%{gﬂol\gﬁ?e
(See criteria on back) d Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDC O Delete TLE [JChange [ Addition
NAME OVINGTON, LIZA NAME
STREET ADDRESS | 429 SE THIRD TERRACE STREET ADDRESS
cy-s-2P | DANIA FL 33004 CITY-§T-2IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Deete TITLE - [ Change ] Acdition-{-
NAKE MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5§T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP P CITY- 8T-2IP

13. | hereby certify that the information sypplied wilh this filing floeg not qualifyfor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemedital report is trug angBcolrate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gj trusteg empoweredAdexbeute thyé rfport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

-/ d-0) 7594929 462

Date Daytime Fhone #

SIGNATURE: __ v/

SIGNATURE AND TYPED OR PRINTED NAME OFfiNING OFFICER OR DIRECTOR

7



