2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
v Jan 24, 2000 8:00 am
01-24-2000 90089 001 ***150.00
Principal Place of Business Maliling Address
1401 E. BROWARD BLVD. 140t E. BROWARD BLVD.
SUITE 206 SUITE 206
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2116
Suite, Apl. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650803835 Not Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desired | $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent __ 7._Name and Address of New.Registered Agent-  — - ~ -
- - - o Narme
KELLEY, PATRICK @ Street Address (P.O. Box Number is Not Acceptable)
1401 E. BROWARD BLVD.
SUITE 206
FT. LAUDERDALE FL 33301 & RECE
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable {NOTE: Registered Agent signature raquired when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election C 2 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trz':t .?Sndagnoi;:?anti:naTnCIng O fi.gowag?éss ?
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS r|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE (3 Changs (] Addition
MAME BONVIE, RICHARD E NAME '
STREET ADDRESS | 1401 E. BROWARD BLVD. #2086 STREET ADDRESS
arv-s2e | T, LAUDERDALE FL 33301 crm-S1-2°
TILE D O Delete TILE . [J changs  [] Adition
NAME BONVIE, RICHARD J NAME
sTREETADDAESS | 1401 E. BROWARD BLVD. #206 STREET ADDRESS
arv-s1-2¢ | FT. LAUDERDALE FL 33301 ciTY-s1-2¢
me . 10 - L e e~ - O peiete = TIE R N . (J Change [ Additien-
NAME BONVIE, PATRICIA A ' NAME
sTReeT ADDRESS | 1401 E. BROWARD BLVD. #206 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 CITY-S1-21P )
TITLE 3 Deleta TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-7IP CITY-ST-2IP
e T Delete TITLE [ Change (] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m o~ CITY-ST-2P

not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
§ ahd acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofedlic exfoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify sHat the informaticn/supfite
indicated on tHfs reporlior supplga

L1171 | zowo (954) 292-b633

nmnEcronY N , Date I Daytima Phone #

t‘fﬂ'n‘uaé AND TYPE

N
Rlehaed ©. YYrnwvye S




