2000 UNIFORM BUSINESS REPORT (UBR) FILED

%

: Ty
DOCUMENT # P§7000089687 - e May 12, 2000 8:00 am
1. Entity Name
JSTLE NC. Secretary of State
05-12-2000 90089 001 ***150.00
Principal Place of Business Mailing Address
119 ROYAL PARK DR #3-G 118 ROYAL PARK DR #3-G L M ,’
OAKLAND PARK FL 33303 OAKLAND PARK FL 333095683 P
2 Principai Piace of Businoss 3. Maiing Address “"”m “I m I ’ I "| I" I | I ""mm“m 'm
Suite, Apt."#, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
787916 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O geae'gesq :l‘ ;:Iecgtlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo
FREITAS, JAMES i P o
! Street Address (P.C. Box Number is Not Acceptable): . ~~
119 ROYAL PARK DR #3-G A
OAKLAND PARK FL 33309
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 printed name of registered agent and tile if applicable. tNOTE—Reglslarad »\Efilignature raqulred when remstalnnq) N e e 9'“:?&?’::_ s oo
e e doia ™™ | ptor A 1,700 Fag vl va 000 | 1 ESClenCemosignFracing - $5.00 oy o
9 1e g iy Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 Delete TILE [Jchange [ Addition
NAME FREITAS, JAMES. NAME 2
streeTaooress | 119 ROYAL PARK DR #3-G STREET ADDRESS e
CITY-ST-71P OAKLAND PARK FL 33309 CITY-S§T-2IP oy
TLE VD 0] Delste TMLE [ change [ Addition
NAME MCCLEAF, SHAWN NAME .
steeeT ancress | 119 ROYAL PARK DR #3-G STREET ADDRESS <.
CIY-81-2IP OAKLAND PARK FL 33309 CITY-§7-2P S
TILE O Delete TITLE . : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TIME Ooeets~  f TLE \ Clchange [ Addition
NAME NAME ™\
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-51- 29 CITY-ST-2IP
e O Delete TMMLE : [ change [ Addition
NAME ' NAME .
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F

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 repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears ck 11 qr Block 12 if
changed, or on an att ent with an addres ith all oier ke empowered.

—

' 7S .
SIGNATURE ORI G lS I're.t?cu 4-24-e0 ‘_f ‘H%(«:SB
: / snsnmune AND -rvpsﬂ OR PRINTED NAME OF SIGNING osncsa OR DIRECTOR Date "Daytima Phona #

CR2E034 (9/39)



