2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000062679 - - Jun 03, 2000 8:00 am
LABARGA & ASSOCIATES, ING. | Secretary of State
06-03-2000 90001 035 ***150.00
Principal Place of Business Mailing Address s
1160 E. TROPICAL WAY 1160 E. TROPICAL WAY
PLANTATION FL 33309 PLANTATION FL 33317-3344
Suite, Apt. #, atc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
65-0?97197 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desied [ Eg-gfq ‘ﬁfﬂ""“a'
6, Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- e - - - ————1=Name o T— et wetmem T T e m T DT S L e e yomne e Lo e
LABARGA, JACK Street Address (P.O. Box Number is Not Acceptable)
1160 E. TROPICAL WAY
PLANTATION FL 33309
City : FL Zip Code
8. The above named enlity submilts this statement for the purposa of changing its registared office or registered agent, or both, in tha State of Flofida.
N
SIGNATURE '
Signalture. typad o Drred name of ragisiered agem and tile il appicable (NOTE" Regirtered Agent signanwe raquited when reifslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 lection C ian Financi
7 Toxtiing eauitementend sects 09050, | AMter MAY 1,200 Fee wil be $s5bon | ' Secton CerpeienFmncid |, $5.00 May 2o
(See criteria o, back) 0 Make Check Payable to Department of State ; .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e D [ Gelete e [ Change  [) Adition
NAME LABARGA, JACK NAME
stazet aooress | 1160 E. TROPICAL WAY STREET ADDRESS
| arv-sire | PLANTATION FL 33300 c-st-ze
TLE [ etete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CiTY-ST-21P ty-ST-2ip !
TIE {7 oelete TILE - [ chaage [ Addifien
NAME NAME
STAEEY ADDRESS = — —e == - o - - - --- - STREEY ADDRESS | - . - . W= - P T - = . .
CITY-ST-2IP . CiTY-ST-0P '
e {1 bewe e QO change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Cry-S1- 20 .
TITLE L7 Deless TME : DOcnage ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 1P R B Cy-ST-29
ME [ telete fome - - .. [cCnange D Adtidon
NAME HAME
SIREET ADDRESS - 1 sreeET AnoRESS
CITY-81-2P i . CIEY-ST-2P |

13, | hereby certify that the information suppfied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that tha information
indicaled on this report or suppiemegial reportjs irue and accurale and that my signatura shall have the same legal effect as if made under cath: that | am an officer or directar
of the carparation ot the receiver g ot acrbowared 1o @xacuta this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 1f

' G5v)797-525

Dayoime Frone B

SIGNATU




