2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055099 FILED
*. Enltty Name Apr 25,2000 8:00 am
04-25-2000 90131 022 ***150.00
Principal Flace of Business Mailing Address
515 SOUTH DIXIE HIGHEAY EAST 515 SOUTH DIXIE HIGHEAY EAST
POMPANG BEACH FL 33060 POMPANG BEACH FL 33060
us us
i s = AW AT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-076?003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - - . . - ) e T -7~ Fee Required~
§. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS' MARK § Street Address (P.O. Box Number is Not Acceplable)
515 SOUTH DIXIE HIGHEAY EAST
POMPANQ BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar arinted cama of tegistared agent and tla if applicable. (NOTE: Ragisterad Agent signature raquirad when rainstating) DATE
o s cemonr tae sy oot || FLENOWIIPEE MOS0 ) | 10 coon carosgn oo $5,00 o
= 1 : . - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (7 Deleta TLE [ Change [ Addition
NAME ELLIS, MARK S NAME
STReeT ADDRESS | 515 SOUTH DIXIE HIGHWAY EAST STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33060 CITY-ST-21P
e VP [ pelete TILE [ Change [ Addition
NAMAE ELLIS, GARY R NAME
STREET ADDRESS | 5§15 SOUTH DIXIE HIGHEAY EAST STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33080 CITY-ST-21P ) S,
TITLE - T [CDoelee TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-21P GITY-ST-2P
TIILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P ' CITY-S7-21P SN
TILE . ; . L. O pelete e T ¢ L o " e e |:] Change  [J Addition
NAME NAME Lo
STREET ADDRESS L, STREET ADDRESS _—
CITY-ST-2P T CITY-$7-2IP =

13. | hereby certify that the information supplied with this filing dogs agt quahfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on. this report or supplemental report is true ang-agtdrae at 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 empowergad IoExgodl d required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an adg ss,wu aliSthelike gmpdweted. _
SIGNATURE: ___ 3 AXZ7) X B oAeT) //90 %'?/ 2&/-5¢ 7]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Dayume Phona #

CR2E034 (9/99)



