2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054725 FILED
1. Entiy Name Feb 01, 2000 8:00 am
FEDERAL DATA SERVICE, INC. Secretary Of State
02-01-2000 90112 006 ***158.75
Principal Place of Business Mailing Address
5200 COCONUT CREEK PARKWAY 5200 COCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE FL 33063-3915
U LW g ' N .
F TR Ve (RSO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
650763047 | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T 7 o
COVE, ANDRE_W N Street Address (PO, Box Numt;er is Not Acceptable}
3801 HOLLYWOOD BLVD
SWITE 100
HOLLYWOOD FL 33021 City FL | Zip Code

8. The above named entity sub

its jhis statghnent for thf’?e of Lfhan';]ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S»gnatlﬁa. typed or‘p_rinl_ed f{ne of registerad agent al?d utle if applicable. {NOTE: Registerad Agent signature required when resnstating) DATE
;9 This ﬁorporatﬁc')n is eligible to ;atisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. - . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = 13 - ~Addéd to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE D [ Delete TITLE [ change  [] Addition
NAME TATE, STEPHEN NAME

STREET ADDHESS | 5200 COCONUT CREEK PARKWAY STREET ADDRESS

CITY-5T-7IP MARGATE EL 33063 CITY-ST-2IP

ThLE PVsT [ Delete TLE [ Change [ Addition
NAME TATE, STEPHEN NAME

STREET ADDRESS | 5200 COCONUT CREEK PARKWAY STREET ADDRESS

CiTY-51-7ip MARGATE FL 33063 CITY-ST-2IP

mEe _ . .} . . . i e .- Oopeete .- TE - - . S = i . - .[ Change . -—[] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE (O crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete | TITLE O Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i1P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify thal the information
indicated on this repart or supplementai 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 Ihe corporation or the receiver or lrysiee empaweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfaddye all other like gingowergd.
SIGNATURE: A GH IS L‘%-"?:a_j\bu&_‘%EE@- /-2 7~ O0 953955133

SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

7/



