2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CORAL SPRINGS FL 33067

“Coral $Prings  FL (%0

8. The above named epffly submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / 7 -~ 00O
Sighature, T.ypem;;rirud fme of ragisterad ﬂg‘sm and hile If applicatla, {NOTE: Registered Agent signature required when remnstating) DATE
- [ ¥
9. This corporation is eligible to’satisfy its'Intangible—|~ = - ~~F{LE NOWII} .FEE IS $150.00_____ __ 1 . N )
o ; - 0..Election Campaign Financing- - Ba-_.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusllFund C;)nl;?bulion. s 0 i?d.aod(?ohll?éfe -
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE v , Bechange [ Addition
NAME SYLVIA, BRIAN NAME Brran S /va
STREET ADDRESS | 11900 WILES RD STREET ADDRESS "f q 29 Afw %-& T_e_ r’,
av-s1-2¢ | CORAL SPRINGS FL 33067 or-51-20 Coral chriags EU,
TME D O Delete TMLE D \ [SkChange [ Addition
NAME SYLVIA, CELESTE NAME cefesee S/luia
STREET ADDRESS | 11800 WILES RD SREETADORESS | &/ 229 Ny K2 Tesrs
om-st-2° | CORAL SPRINGS FL 33067 st | Coral SPvings FE. ,
TE O Delete e 7 Ol Change (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - e e——— e CCITY-ST2P . _ . i o
TITLE [3 Dslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TMLE [ Detete TITLE " 'O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-2IP
TLE ] pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other likg, empoweged. )

SIGNATURE: X

JeiDpleckor Y4 -(T-o0

(BFFICER (R DIRECTOR Date Daytime Phone #

S!GNM&TE ANDTYPED H PRINTED NAME

Ple S+p <2l ',
¥ =1 S TV T

DOCUMENT #
e v P97000050179 Apr 27,2000 8:00 am
, L}
ArS Ao TRuck e, Arte Reddaterauy ecretary of State
Air Cond  t'on g Tauc. 04-27-2000 90097 025 ***150.00
Principal Place of Business . Maifing Address
wapmeshe- TIFVNW 82 T&nﬁ% 4929 Nw B2 R
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33076-2215
T T vl ||| BITEE
729 Aw 19 Nw By Terr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ Cily & Stat City & State . 4. FE( Number Appligd Far
L K nse  Fla Corad Sprinss  F2 850759020 e
% Lo 67 %r}tr'yo WCJ’Z{ 'jIRsD 67 C%t}owwcp 5. Certificate of Status Desied ] ?g'gg“ﬁ?e‘g“o”al
" ... 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SYLVIA, BN~ T Briaa Silvla
) ; - T 7 7T 7 | street’Adgress (PO Box Numper is Not Accgptable) .= < ==
11800 WILES RD UG AW L Terrace

CR2E034 (9/99)



