2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 9706000573F7 N FILED

veNeme o M DAESS Ter crREAM BAR, £, Apr 19, 2000 8:00 am
' ecretary of State

04-19-2000 90089 026 ***150.00

P(incisél Place of Business Mailing Address oh, —_

008 NORTHLAKE Quvp. [#47 /0 = ST,

LAKE PARK,FE. LAKZE PArK, L.
23

403 Bi403
2. Principal Place of Business 3. Mailing Address tho . _—
Jo¢ WORTHLAKE OtvD| [447 1o " S 1.
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State T - City & State  __ - 4. FEI Number — Applied For
LarkI PARK , L. LAKIZ PﬁﬂK, L | 65-076853a3 Not Applicable
Zip Country Zip Copnyy i $8.75 Additional
5. Certificate of Status Desired ’ h
b3403777 (OZ-'S'A" 33¢03 u-‘(-('} ‘ ' Y ! U Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES R.-MERoLA, PA. - - _
—_— ‘/ Street Address {P.0O. Box Number is Not Acceptable}
Sw.s/7iz A0 . RD
/1380 PRos Pk TY FARM '
PALm BoAaeH GARDENS, FL. 334s0| ™ FL | 2o
B. 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 printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaing) CATE
9. This corporation is eligible to satisfy its Intangible . . ) .
o ; 10. Election Campaign Financing $5.00 May Be
Tax mmg rgqumemem and elects o do so. Trust Fund Contribution, d Added to Fees
{See criteria on back) O
11. T OFFICERS AND DIR 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE AYMor D SCHWAR T 2+ [ Delete TMTLE ' [ change [ Addition
NAME L=Es DT HAME
STREET ADDRESS ? 20 ORANCIZ D, STREET ADDRESS
CITY-ST-2IP LALLE PArR K, IFL. 23403 CITY-ST-2IP .
e Vieiz- PRIZG. ] Delete TIE [l Change  [] Addition
NAME Dsan PARINA Ug‘dz A D NAME
STREETADDRESS | ™) o &f & GRASS Y Ry K. STREET ADDRESS
CITY—ST-ZFP_ | weEsT PA:-M DEACH, &L 3 37 CITY-ST-2IP -
TLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS _~ - - - - - STREET ADDRESS - — — ~ — - —
Y- 57-2IP CITY-ST-2IP
THILE [ Delete TITLE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
ITLE ' [J Delete TITLE O Change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
13. | hereby certify that the information SIJDDI_IEC' ww_th this tling does not E:l_u_ah;y f_or the exemption stated in Section 119.0?(5){0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trygi#e empowered to execute tbwe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#address, wit other lik; powered,
SIGNATURE: f/////pa [ sl )85/3—91 z 2
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4 / Cate L Daytime Prone #

CR2E034 (9/99)



