2000 UNIFORRM BUSINESS REPORT [UBR) FILED

DOCUMENT # Jun 09, 2000 8:00 am
1. Entity Name @C‘L—% O DOO [ﬂ /025 6\) Secretary Of State

C
RoMIKER 06-09-2000 90025 017 ***150.00

Principal Place of Business Mailing Address

09062357

2 PFincipaI Place of Buginess 3. Mailing Address
517 N. ANDREWS AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
FT_LAUDERDALE FL 5~ ©17 1057 Not Appicabie
3—%’30(1 Country Zip Country 5, Certificate of Siatus Desired (| ?ese. gesq Lﬁsedc}ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Sy ———— Name ERIC G WU NDIZRLICH

Street Aﬁ;}%( TQT Box rl&fr:b(;rh‘is :I\\lc-it f\)c%%_ab\lﬁrs A \/ E )

Y T U AUDECDALE FL | “¥¥%09

T . . .
8. The above named entity submits this statement for the purpose of ghanging its reqistered office or registered agent, or both, in the State ot Florida.

<2 5-20-00

SIGNATURE
Srgnature, typed or prnted name of registered agent and title if appiicable. (NDTE: Registered Agent signature required when renstating} DATE
k)

9. This corporation is eligible 1o satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [} f
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES\DENT [ Detete TIME [ Change [ Addition
we | ERIC WURDERLECH NAME :
smerraooness | C@SHT N ANDREWS ANE STREET ADDRESS
CITY-ST-2IP CT LAUDERDALE FL 33309 CITY-ST-7P )
THLE [ Delete TITLE v [ change  PSAudition
NAME NAME Rod M. BiLL )
STREET ADORESS smectanoiess | @S)VT N ANDREWS AVE
CiTY-ST-2IP _fomseze ET.LAUDERDALE  FL 23305
TITLE o o i C Ooelete . g e {7 Change [ Addition
NAME | B e T A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Dalete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CiTY-51-2IP
TITLE O Detete TITLE [ Change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 112.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 the corporation or the receiver of, tedlefibowered trexecute this péort asEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

wish

changed, or cn an attachment wi¥ a [{
N 30 0O (85D 251-0670

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)



