2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 '9/99)

‘ P97000058378 .
1. Entity Name May 12, 2000 8.00 am
GEORGE T. ANDERSON, CORP. Secretary of State
05-12-2000 90074 047 ***163.75
Principal Place of Business Mailing Address
1442 NW 158TH AVE 1442 NW 158TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2430
1442 Nw 158 Aunemae] 1442 NW 158 Aweniy
Suite, Apt. #, efc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State .City & State o, 4. FEl Mumber Applied For
Pewnole Pomsg  FL Perwdnole Puies P 650764887 Nol Appiicabie
j—Zipem e . ] Country— - —~ — —Zip— ——— . —|—Country Pp— — - — o ——E8-TE sddiionai— -
| ! f St PO T AQOONAl
3 ogg u ) S ) A ‘33 O 2? U . S ) A 5, Certificate of Status Desired IX Fee Requirod
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S
ANDERSON, YTA L Street Address (P.O. Box Number is Not Acceptable) B b
1442 NW 158TH AVE
PEMBROKE PINES FL 33028
City FL Zip Code
Pt Ul
8. The above named entity subymits thi rpo; ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE % o4 {Q ! ,m
Signature, typad or printed navag p#fegisfered agant {NOTE: Regrstered Agant signature raquired when reinstating) DATE
. L o ) %F "

8. This corporation is eligible to sans{f}yg/lnianglble ILE NOW!!! FEE IS $150.00 10. Elsgtion Campaign Finanging $5.00 may Bo
Tax filing requirement and elects 1640 so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Addad to Fees
{See criteria on back) 5 Make Check Payable 1o Department of State

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

TITLE PD O petete e [JChange [ Addition

NAME ANDERSON, YTA L NAME

STREET ADDRESS | 1442 NW 158TH AVE STREET ADDRESS

orv-st-27 | PEMBROKE PINES FL 33028 Crv-st-2

TILE [ Delste TITLE [ Change £ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P L CHY-ST-2IP ) - . .

TILE 3 Delete TIME . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- ST-2IP CITY-S7-2IP

TITLE [ Delete TLE OChange [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP )

13. | hereby certify that the information supplied with this filing dose-Tiot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and a¢curate and thpt my signature shall have the same legal effect as if made under oath; that | am an officer or director
A d 8 execute this reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
RED alai)oo (asa)4475122
RING QFFICERF OR DIRECTOR Date Daytime Phone #




