2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000093865 FILED
1, Entity N . :
z’;EC:;;SA. N i s e Jan 27,2000 8:00 am
AN o ~ Secretary of State
L 01-27-2000 90085 045 ***150.00
Principal Place of Business Mailing Address
3700 NW 124TH AVE 3700 NW 124TH AVE
#109 #1089
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2431
LY
F PR T s AL TR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
B 65-0?92405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
T ) = ; Name i o N -
AMERILAWYER Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printad name of registered agent and (itle «f applicable. {NOTE: Registered Agem signatura required whan reinstatng) ‘ ' DATE
', This corporaticn is eligible to satisfy iis Intangible | FILE NOW 1! FEE IS $150.00 i o
Tax ling requirement &ng elects ot " F ey MAY 1, 2000 Foe wms be $550.00 10- Election Gampzign Financing - $5.00 May Bo
Tl Cy T b ! rust Fund Contribution, Added to Fees
“(See criteria on'back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CeO [ Delete TILE [ change [ Addition
nawe . | HWANG, RICHARD NAME
steeT Aookess |*'§207 NORTHWEST 91ST TERRACE STREET ADDRESS
CTY-ST-2P TAMARAC FL 33321 GiTY-$T- 7P
e PD O oelste TITLE 3 Change [ Addition
HAME REAGGLE, GEORGE W NAME
STREET ADDRESS | 8207 NORTHWEST 91ST TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE v : O Delete TITLE [ change [ Addition
wwe [ HWANG, MEMIEE L . : N . - - c
STREET ADDRESS | 8207 NORTHWEST 91ST TERRACE SVALET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP
ME VST O petete TITLE O change [ Addition
NAME REAGGLE, CAROLYN R NAME
STReET ADORESS | 8207 NORTHWEST 91ST TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE (1 Gelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " [ Delete TITLE [Ochangs [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119 07(3(1, Forida Standes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repor? as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z (221 110 s

At g
gy ll:‘.“ A

DA ooy 4 ety AR

’
- W, oy ST AR
SIGHATURE AND TYRSFOR PRINTED HAME OF SIGNING OFFICER S O

I-Dgﬂo-oa QeY4~5 5 5590

Daytima Phong #

“ / P
CAROIYN K. NEACGLE

CR2E074 1Q/A0)



