2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNEJmEAENT # P97000087640 Apr 03, 2000 8:00 am
WINDY BUFORD, INCORPORATED ecretary of State
04-03-2000 90145 042 ***150.00
Principal Place of Business Mailing Address
680 TENNIS CLUB DRIVE 650 TENNIS CLUB DRIVE
#107 #107 _
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-4024 has ‘ a
F R TR R
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- IAI M € SV ré
City & State ity 4, FEI Number Applied For
5 ﬁ 6 ﬁ ﬁ 65-0787864 vNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gilﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
SSEJETHE?IEJ:,S %LﬂgNDgR/E Street Address {P.O. B}'Nuhberfﬁ N@cceptable)
#107 I Al
FORT LAUDERDALE FL 33311 : ) [ :
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.

w/p

SIGNATURE
Signature, typed or printed nama of registered agent and title § appkcable. {NOTE. Registered Agent signatua required when reinstating) DATE
B e | it oagaungp | 10 Eecten Carpagn arci _ $5.00 vy
& ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ OJ Delete TLE [Jchange [ Addition
NAME PETERSEN, C D SR NAME
swmeeraporess | 680 TENNIS CLUB DR, #107 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CiTY-ST-21P
TME [ Desgte TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE . O Detets TITLE _ O change [ Addition
NAME - ’ NAME T -7 ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete THLE {J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-7IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-21P

13. | hereby certity that Ihe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: S R .29 2000  G5Y-YLi.Jols

fING OFFICER OR DIRECTOR Date Dayume Phona #

SIGHA

A ~N S o™ oA e N oA

CR2E034 (9/98}



