2000 UNIFORM BUSINESS ‘REPORT (UBR) FILED

YOCUMENT # P97000094572 Mar 02, 2000 8:00 am
ety ame Secretary of State

™ PAHTNEBS’ INC 03-02-2000 90108 017 ***150.00
nocipal miacs o Business Mailing Address
-... £ SUNRISE BLVD.. SUITE 917 2455 E. SUNRISE BLVD.. SUITE 917
i. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3112 A U U d 4 3 3 4
- us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0795850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e PN - _Name - —_——— e -
TROAST, GLENN E Street Address (PO. Box Number is Not Acceptable)
S10+-PORFROYALEBLYD— SYSE £ JSonwRise Bivd
F-HAUDERDALE-FL-33308- Svire 907
’ City Zip Code
rorr Lavderdale ,f FL F3zz0Y

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

SIGNATURE _CLENN [ , Pres .- /% L‘wné/ /-3~ 09
Signature, typed or printad nama of mgistelad’agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
10. EI c nF
Tax filing requirement and elscts te do so. After MAY 1, 2000 Fee will be $550.00 Trjgtt I'C:)S n daaﬁfbuﬁgfﬂcmg O fi;%?ohgi’é sBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete ME d Change ] Addition 3
N 2l
NAME TROAST, GLENN E AME 2955 E SomaisE Bivd , # Qi 2
STREET ADDRESS | -3304-RORT-ROYVALE-BLVD-APT433- STREET ADDRESS / a
crv-si-7p | FTAUDERBAE-FL33308— avstze | for7 Lavdardale , i 33304 o
o
TITE VATD O Delete TME M Change [ Addition | &
NAME NOUSS, JEANNE R NAME %
STREET ADDRESS | a44-NE-RO-COURT— s Aoness | 2 4SS £ SONRISE Be vO, 7
emy-sT-2P | JHGHTHOUSE-POINT-FL-53064— CITY-ST-2P FORT LAVDERDALE, Fe 3330%
TITLE O Dpelete TITLE [ change  (J Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete l TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
THLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theseteivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gidchment with an address, with gligther ke empgwered.

SIGNATUR

- [-3/ -9 XY 67 /75 @

ol
NG OFFICER OR DIRECTOR Date Daytune Phone ¥




