2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSUMENT # P97000063857 May 22, 2000 8:00 am

AMY D. KIENAST, D.M.D., P-A. Secretary of State

05-22-2000 90079 005 ***150.00

Principal Flace of Business Mailing Address
2323 NE 26 AVE. _ S—PORT-REYALE-PR-
POMPANO BfACH'FL 3062: -~ L. FT. LAUDERDALE FL 33300-7866
ot o 7 .
2 Principal iace of Business 3 g arees g ”IW"“II m I " I” m " "’ " I ﬂm I"“ lm ‘"'
Se*= Lo

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/70

~ Ciy & State City & State 4 FEINumoer e nr7enag Applied For
T i - Not Applicable

—— —
i i C C e ”
Zip Country 4 ountry 5. Cenificate f Bats Désied~ [ *.gg-ggqlﬁgé’_"’“;aly_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlENAST, AMY D Street Addrass (P.O. Box Numbﬁ_'ls Ng Accepte%\;)
s M - R0 ME  S4 = (COUR
Lé"{;‘FT LAUDERDALE FL 33308 N Lo
£ 0 Lol D . ‘7, ! . 3 f
. K City o BT FL : Zip Code -

8. 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.

sinaTuRE %WQAW e 20 / 00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Teceiver ar lrustee empowered 1o sxecute Ihis report as regquiret by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ UL RES oMY .~ o0 0D A% STROD

SMGNATURE AND 'r(PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pilone #

Signature, typed or printad nsr‘e of registered agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DﬂiTE I
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax nhn_g r_equlremem and eiects te do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!;s
{See criteria on back) ﬁ Make Check Payable to Depariment of State

11. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE pPvs [] Delete TITLE & change [ Addition | &

HAME KIENAST, AMY D HAME " 53,

STREET ADDRESS | 30-PORTN-ROMALE-DR-S SRET 0SS | 9990 ME, SC = dOVRT 3

CITY-87-2IP FT LAUDERDALE FL 33308 CITY-ST-2P o

i

TITLE [ Detete TITLE [ change [ Addition | O
TNMEe—e HAME

STREET ADDRESS TR STREET ADDRESS

CITY-ST-2IP TR omy-snae

TITLE O Dslzte TITLE T . — [ Change [ Addition

NAME NAME T - |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TiTLE [T Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NILE 1 Delste MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP



