2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078816 May 24, 2000 8:00 am

1. Entity Narmne

AT .‘ -

DENNIS M. WEST C.RA., PA Secretary of State

05-24-2000 90064 037 ***150.00

Principai Place of B‘lj;siﬁés's _ Mailing Address
171 SW 23RD AVE & cawnwn ceememaers, i 173 SWW2IRD AVES - e ) e
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33317-2643

P N

I

2. Principal Place of Business 3. Mailing Address B “Il"m ||| |||

3oo £. Acre Dr o £. fcre Ur .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta T 4 FEINumber Applied For
ﬁ/‘an tah on_, FL 77/[;2_/]0&.‘76 on  r~C 650780281 Not Applicable
Zi Country Zip "Country " ‘ 8.75 Additional
333 J 7 l B(DU’Q ruo L3337 7 | Bfo ! nﬂ 5. Certificate of S?tisﬁDtaswred O gee Requim&"o"a
6. Name and Address of Current Registered Agent i 1 ) 7. Name and Address of New Registered Agent
- Name - ’
WEST- DENNIS M Strget Address {P.0. Box Numbe, lis Not Acceptable)
1731 SW 23RD AVE ={71) i e f
FORT LAUDERDALE Fl 33312
City R Zip Code
Ploante?s on FL | 355/7

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad cor printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW1!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS [ b " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Delete I oo tfange [ Addition
HAME WEST, DENNIS M NAME
smeeTaporess | 1731 SW 23RD AVE ST ACCRESS | (oo £ . /Fere Or.
orv-st-2¢ | FORT LAUDERDALE FL 33312 avstze | Plandnhon, FU 333 /77
TITLE [ Delete TITE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : I CITY-5T1-2IP
JILE ; . N O celete TITLE o L [ Change {7 Aadition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [1 Detete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS <o STREET ADDRESS
CITY-ST-2IP ST CITY-ST-21P
e O Detete [ e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j cmv-sr-ae

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. | turther certify that the information
indicated on this report or supplemepigl 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
ot the corporation or the receiver p lee empowered 1o execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y address, with all other likg empowered.

SIGNATURE: 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR ‘Date Daytima Phone #

CR2E034 (9/99)



