2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106941 May 15, 2000 8:00 am

1. EntyNemo Secretary of State

Principal Plé-ée of Business Mailing Address
28 S. STATE RD. 7 318 S. STATE RD. 7
MARGATE FL 33068 MARGATE FL 33068-5703 7 2 5 9 1 8
Suite, Apt. #, etc. Suite, Apt. #, elc. |\ DO NCT WRITE IN THIS SPACE
H# oo
City & State City & State 4. FE| Number Applied For
EJO” A\QV\. @-CCLCJ’\ FL. 65—0801 105 Not Applicable
Zip Country zip Y Country - . $8.75 Additional
3 3 L{ 2 o W m 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . S
34?\:-&[ ) &HJNJS IR,
MCCOY, KEVIN Street Address (P.0. Box Number ig Not Acceptabie)
7378 WEST ATLANTIC BLVD #312 9o} S. T 5§
MARGATE FL 33063 2 e Y
Cit Zip Code
Y BoyAted Beach. FL[330ge

v
8. The above named entity subrgits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - - ,
- ’ - Forum)
SIGNATURE @Wj W@WV ‘ —‘Ddhi < I /\IJJUH\}S SR, "/'/3 97@

Signature, typed of printed name n%glstered agen'l and title if applicable. {NOTE. Registersd Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing: $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe};s
(See criteria on back) il Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TIMLE |74 Mrange [0 Addition %
HAME MCCQY, KEVIN HAME =
STREeT ADDRESS | 7941 SOUTHGATE BLVD STREET ADDRESS | b1 € S.Skate Rl =~ §
i
Gn¥-sT-2° | MARGATE FL 33068 CvsTek [ Mecrade -, 3306R o
TILE O pelete TIILE D r fO O change  [SiAition | O
NAME NAME ana FPusateri
STREET ADDRESS smeraooness (1903 S.Conaress AR . #H Yoo
CITY-ST-2IP CITY-ST-2P &Q% Ao Gre o i~ L. 3343l
e O Dstste TTLE Y4 Ol change  KPdciion
‘ HAME NAME Paat Pershes
STREET ADORESS smerraoniess (A0 3 S, Conatess Ave ++ Loo
CITY-ST-2IP CIfY-§T-2P Owatoad o = 3
e O Delete TITLE T~ ) [ Change 'E!\dditiun
NAME NAME Acbhur Hobrin
STREET ADGRESS sreETADDRESS | 1A O3 S Cona resi Ave, o
- CITY-ST-2P CITY-ST-ZP Boeuwsnterd Reacly Fi 32 o
) > H‘B——W -
TITLE 1 Delete TNLE s (] Change ddition
NAME NAME DDewniSe [elhuwmgnlnd
STREET ADDRESS SIREETADDRESS | 14 0 R S, ress Ae . # oo
- CITY-ST-2IP CITY-57-28 Moy A Ion d Fi- 33436
TILE O pelete TMLE v EJ 3 Change  YeThadition
NAME NAME ket HeCa -
STREET ADDRESS SREETADDRESS | "2 R S "S-l—n“‘a'p L 3 . .
- s | P radar P Alall

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectiof‘h 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WINTRE 1TEET DG AENE TS E R
SIGNATURE: SRMAT A BECQUTENeMIse. Schurrand ‘4/657/_@ Sol-333--237

SIGNAi TRE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR Daytime Phone #




