2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000069353 Apr 24, 2000 8:00 am
by e ecretary of State
' ) 04-24-2000 90143 046 ***150.00
Principal Place of Business Mailing Address
230 NW 3RD AVE 2310 NW 3RD AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-4963 JA0I (Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
773939 Net Applicable
- - " —
Zip Country Zlp Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt m——— _ Name
B B T T o T o e - _ .
HENRY- MONTE P Street Address (P.O. Box Number is Not Acceptable)
2310 NW 3RD AVE
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when renstaiing) DATE
. 2t . N PR . . . |'-|
9', ;hésf.?o_rporaugn 's e';glb: t? sgs:fy&ts Intangible F':}E‘YN?WE :' ': '] ':__EE 'S."$; 52?:0 0o 10. Election Campaign Financing $5.00 May Be
axhi mg rgquxremen and siects [0 4o sc. After ! ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete THLE (Y change [ Addition | &
NAME HENRY, MONTE P NAME s:rz,
streeT a00RESS | 2310 NW 3RD AVE STREET ADDRESS >}
emv-st-2> | POMPANO BEACH Fi. 33060 CITY-ST-2 o
i sy
TITLE [ pelete TNLE [ Change  [] Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
AT e~ - =
CImy-§T-2IP CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O belete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the recaiver or trustee empowergs 1o exegflte this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 121t
changed, or on an attachment whth ddress, wit e empowered .
d - : - Ay lE T "7% T .,._ _‘\: . y _ A
SIGNATURE: __ /7 WC T A ?’/7 20 959 95/-/Z 7
smmyﬁnﬁunwpen OR PRINTED NAME OF snenmybsncsa OR DIRECTOR V4 7/ Date Daytima Phona %

7



