2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067074 FILED
NG e Mar 31, 2000 8:00 am
I .
' Secretary of State
- 03-31-2000 90107 048 ***150.00

Principal Place of Business Mailing Address
4411 NW 105TH TERR. 4411 NW 105TH TERR. .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2380

Suits, Apt. ¥, elc. Suite, Apl. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘ 65’0771 164 Not Appilicabla
2ip Country Zp @unw 5. Certificate of Stalus Desired 0O ?aae'ggﬂﬁ"“'
6. Namae and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
— - - — d i =
SOWERS, SANDRA Straet Address (P.O. Box Number is Not Accgptabls)
4411 NW 105TH TERR,
TTCORAL SPRINGS FL 33065~ - — = A R - - T . ST T T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.
SIGNATURE : )
Signature, typed o printsd name of ragistsred aghil and Lbe ¥ applicabla. {NOTE: Registersd Agant 3/gnaturs :eQuired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 Elact Financil

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 1. Trs:tlgsn(;aénopnziig;uﬁ::nclng fdsd'g?:‘;g‘;f"-

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

T P O Detete TILE [lchange L] Aadilion
NAME SOWERS, SANDRA HAME

STREET ADDRESS 44" Nw tOSTH TEHH STREET ADDRESS

CITY-ST- 2P CORAL spamss 0 33065 CHY-ST-21P

TLE v [ Delete TME [ Change ] Acdition
NAME WATT, THERESA D RAME

STREET ADDRESS 1m Nw 45T|-| STHEET STREET ADDRESS

CITY-ST-2If CORAL spamﬁ§ E‘ xﬂﬁg CIvy-57-2P R
M v | SV e e e O oeiete . . THE - - [OChange [ addition
NAME SOWERS, SANDRA HAME }
STREETADDRESS | 4411 NW 105]‘“ TERR. STREET ADDRESS

CITY-ST-2IP CORAL Sw CITY-ST-2IP

me_ 4 . _ Ooetate Fme | o 3 Change (3 addition |
HAME e e

STREET ADDAESS STREET ADDRESS

CaTY-ST- 2P CHY-ST-2P,

TmE 3 oetete e (] Change  [~] Addition
NAME RAME

SIREET ADDRESS STREEY ADORESS

ciry-st-21P CITY-ST-ZiP

Tme 3 Datate TITLE Cdchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-sT-ap CITY-ST-2IP

13, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental rapori is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that | am an officer or diracior
of the corporation or the recelvar of trustes smpowered o execule this report as reduired by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with alt other like empowered, (9 ‘)—‘/ j'

SIGNATURE:

L T A Y ]

CRZEQ34 {9/99)



