2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAF000102244 |~ | Jun 09, 2000 8:00 am

FeDctAL 1 &Hidhy NECL VD Bk RENAILITATICN Secretary of State

C .

cmx‘l /AR 06-09-2000 90002 048 ***150.00
Principal Place of Business Mailing Address

"Zoi N.FEDERAL iy #¢ 4801 N.Fepeppl HWY 4

S oAt BEAH FU 3306%  Pompmio BekH, FL 3806y

WEFFF v T

2 Princifjal Place of Business 3. Mailing Addrass
s APl oo W I - DONQLWAITE JN THIS SPACE -
City & State City & State 4. FEI Number Applied For
b5 — 0798318 Not Applicable
Zip Co.untry 2l Country 5. Certificate of Status Desired 0 ?i‘gi‘ﬁfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5ﬂETT G‘.&'y/’ RJA/L‘D . Name
430[ /\f . FEM@A‘/ /.m[,{ H#e ' Street Address (P.0. Box Number is Not Acceptable)
Aympand BErdl AL B3y
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida,

SIGNATURE
OATE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Regrsiered Agent signature required when reinstating)

10. Election Campaign Financing $5.00 May Be

9, This corporatian i3 eligitle 1o satisly its Intangible

Tax filing rgquirement and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0
1. B ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
TWTLE PRESHOENT [ Delete TITLE PRES 1 BERT B\Change [ Addition
NAME BRETT 6LEENLOALD NAME Brert & KEENWALD
steet aeess | Bl §1 WA bu LA STEETaDDRESS R BB Ok BOCA AILH CIRLLE
avsiie | Bped LAFDA ,FL IBYYK GITY-ST-7IP cA KATDA, 2t 38433
L WiLE PRESIDEAT 1 Dalets TILE [Jchange [ Addiion
NAME CRAL e SEL/ N, PO NAME
STREET ADDRESS (Y29 MDD (AsLE J- . STREET ADDRESS
or-stiP - dbed 2ATDN, pL. 33 ‘f?"/ CIFY-ST- 2P
TILE ) 3 Delete MLE [ change  [] Acdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ENTY-ST-2P
TITLE O petete TILE [(JChange [ Addition
NAME NAME . -
STREETADORESS | . . —— .- - STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
TME (1 Delete TIMLE : [dchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2IP ' CITY-ST-2P
TITLE . O pelete TITLE O cChange ] Addition
NAME MNAME
STREET ADDRESS STRFET ADDRESS
CTY-57-2F tﬂ-smw

xemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
nature shall have the same lagal efect as if made under oath; that ! am an officer or director
equired by Chapter 607, Fiorida Statutss; and that my name appears in 8leck 11 or Block 12t

1 /08/00

E OF SIGHING OFFICER!DR DIRECTOR " Date Dayume Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



