2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 22, 2000 8:00 am
ENNIS, COOPER & PAIGE, P.A Secretary of State
01-22-2000 90067 030 ***150.00
Principal Place of Buéiness Mailing Address
2500 WESTON RD. 2500 WESTON RD.
213 a3
FT. LAUDERDALE FL 33326 FT. LAYDERDALE FL 33326 CATRVEVET YT YWY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ‘ City & State 4. FEI Number Applied For
65-07685 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= - — Name - - - e T - —-
CORPORATION SERVICE C’OMPANY . : ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - ‘ :
TALLAHASSEE FL 32301-2525
' City FL [ zwGode
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 Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C lan Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 et Fund G g fg;%qo",’lz’;fe
{See criteria on back) ] Make Check Payabie 1o Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - - . oo O Delete TILE [ change [ Addition
NAME ENNIS, DAVID S NAME
STREET ABDRESS | 2500 WESTON RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-S8T-2IP
TITLE VD - O Delete TITLE R[‘,hange (1 Addition
NAME COOPER, JAY _ NAME _
sTreeT ADRESS | 2500 AIRPORT RD S 209 STREET ADDRESS 5u T |05
CITY-ST-7IP NAPLES FL 34112 . C CITY-ST-2IP
TE S T " O Deste Fme b - - [ Change (] Addition
NAME PAIGE, GARY ) NAME
STREET ADDRESS | 2500 WESTON RD 213 STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 ' CITY-ST-ZIP
TITLE 1 Delats TITLE ' [ change (] Addition
NAME , ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ) ' O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS C . ' STREET ADDRESS
CITY-ST-2P T ) CITY-ST-2IP
TITLE : : O Delete THLE [ change  [] Addition
HAME ] oo o ' HAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-71P s : /____—-___\ CITY-ST-2IP
13. t hereby gertify that the informatitn supplied with %;aualn‘y for the exemption stated in Section 119.07{(}, Florida Statutes. | further certify that the information
indicated on this report p# s true and accurdtd’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oxesyfe this report as required by Chapter 807, Florida Stétutes; and fhat my name appears in Block 11 or Block 12 if

e e /P aslal.ssT

_ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L ) i ‘ Data -0 Daytime Phane #

ey F.
™~ Ty I\b [N

of the corporation o)

CR2E034 (9/99)




