2000 UNIFORM BUSINESS REPORT (UBR).

4/2!

FILED

1Y
[ ]
DOCUMENT # Pg7000104370 May 24, 2000 8:00 am
. e Secretary of State
Principal Plage of Busingss Mailing Address
1530 NW 26TH AVE 15X) NW 26TH AVE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069-1526 P S
us us
« T e N A G
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4, FE} Number Applisd For
65'0%05&’]3 AP PLIED FOR Not Applicable
f - - - e i - s L e mey— - - e P il ilmind - B2 Prrrrynachl
Zip Country Zip Country 5. Cortficate of Status Desiced 0] ?e%gesq l.:?:QMnal
6. Name and Address ol Currenl Reglstered Agent 7. Name ang Address of New Repistered Agemt
Name
YEARY, MICHAEL Strest Address (P.O. Box Number s Not Acceptable)
1530 NW 26TH AVE
POMPANQ BEACH FL 33069
City FL Zip Code
8. The Me named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed nama of registered agent and tile it applicabile. (MOTE: Registared Agent signature requirdd when rinstaling) DATE
9. This corperation is eligible 1o satisty its Intangiote FILE ROWU! FEE 1S $150.00 ; " ;
Tax fiing requirement and elects 1o 40 5o, After MAY 1, 2000 Foo will be $550.00 e e Financing $5.00 way 8o
(See criteria on back) Make Check Payable to Depariment of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
me P O nelete Lyl Qi change [l Addition | &
A YEARY, MICHAEL NeNE e
STREET ADDRESS | 1640 NW 26TH AVE STREET ADDRESS 2
CITY-ST-21P PW CITY-8T-2Ip 5
e £ alete TIE [JChange [ Addifion | O
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-ZR ST T T T e T T R T g T e - ReQTYITLEIP [ e T TR o e et e e eaeme -
TITLE [J Delets TITLE [] change (] Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS

. CIVY.ST-2P CITY-51-20P

. TLE O celete TIME [JChenge [ Addtion

T RAME NAME
SIREET ADORESS STRECT ADDRESS
CATY- ST-2IP CITY-§7-2P
TTLE 3 Delate nre Cehange [ Additian

| NAME NAME

* STREET ADDRESS STREET ADDRESS
Cite-ST-21P CITY-55- 2P
TITLE 3 Delete TITLE []Changs [ Addition
MAME NAME
STREET ADORESS STREEY ADDAESS
CIvY.ST-ZP J eIrY-51-2P

13. | hereby certify thal the information supplied with this fiing
indicated on this report of supplemental report 18 true

changed, or ot an attachment with an

SIGNATURE:

address, with afl other

does not qualify for the exemption stated In Section 119.07(3)X), Fotida Stalules. | further certlfy that the information
atcurate and that my signature shall have the same legal effect as if made under oath; that L am an oflicar or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutss; and that my name appears in Block 11 or Biock 12 if

[~ 1Y 2,00

Oata Dayhrms Phone #




