2000 UNIFORM BUSINESS REPORT (UBR)

e n §

DOCUMENT # P97000102448 FILED
1. Entity Name Mal‘ 14, 2000 8:00 am
: 03-14-2000 90063 027 ***]158.75
Principal Place of Business Mailing Address
2440 E. COMMERCIAL BLVD. STE. 1 2440 E. COMMERCIAL BLVD. STE. 1
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FI. 33308-4035
i s A ARG
Suite, Apt. #, etc. Suitef. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4, FEI Number Applied For
65—0797 193 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired :ﬁ ?ese-gesq L»::ie(gtional
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
VAUGHAN, CONSTANCEC Sireet Address (P.C. Box Number is Not Acceptiable)
2440 E. COMMERCIAL BLVD. STE. 1
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpc:lse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed o printed nema of registared agent and wiie i epplicable. {NQTE: Raqistered Agant signature requirad when ratstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti - )
N C F n
Tax filing requiremant and slects 10 do 56. | After MAY 1, 2000 Fee will be $550.00 0 .'?rj;'ﬁﬂn ek fg;%?o"ggfe
(See criteria on back) x Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P " O pelete TILE Clchange [ Addition
NAME VAUGHAN, DAVID § NAME
STREET ADDRESS | 2440 E COMMERCIAL BLVD, STE 1 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 . CITY- ST-7IP
MLE v O Delete TILE O change [ Addition
NAME SCHNURR, FREDERICK O HAME
sTReET ADDRESS | 2440 E COMMERCIAL BLVD, STE 1 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 . CITY-ST-71P
TITLE ) ‘ O pelete TITLE {J Ghange [ Addition
NAME ) I WYY: )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
TMLE " [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE [] pelete TIMLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P

15. | hereby certify thal the information supplied with this filin c{oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trueand acorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowergt 10 exefute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

changed, or on an attachmentwith an addrass, whihfall other ke empowered. \ ' ]
SIGNATURE:  ShONNuVaudileas ivllgyid s W ﬂlf@ham z’/z?.’/oo ‘7%/‘{%’?*77%

¥

PED OR PRINTED htA’E OF SIGRING OFFICER'S DIRECTOR [ Date
o



