2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000109020 Apr 22. 2000 8:00 am

1. Entity Name

AMY B. HARRY, CPA, P.A ecretary of State

04-22-2000 90117 032 ***150.00

Principal Place of Business Mailing Address
15862 EAST WIND CIRCLE 15862 EAST WIND CIRCLE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL. 33331-4025

A

2. qnncipal Place of Business 3. Mailing Address ' ”lmm “I m
312 Martin Ct 3952 Mantin G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L\) LS""O{\ . Fr \;\‘) ¢ f“"Oﬂ . P[, 65-0802671 Not Applicabie
Zip 7 Country Zip " ountry v . $8.75 Additional
5. Certificate of Status Desired | - ; .
D552 Brovard 2522 Word Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6
HARRY, AMY B Hacew, Ay,
3 %rqaté%c-iress (P.C~Box Nymizer is N(@cceptable)
15862 E. WIND CIRCLE Mar i CF
FORT LAUDERDALE FL 33326
City ;
W eston FL | 3395 |
8. Tha above na ntity gugmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE i Prenda 4 /] 4l00
Signature, typed or printed name of registered agent Fhd tite it applicabie {NOTE: Registered Agent signature requirad when rainstating) DATE
. s P : 1L
9, $h|sf$orporat|?n is eligible ul:u satnsfyc;ts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{See criteria on Dack) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE l-\; Ay T change ) Addition
e HARRY, AMY B NavE A2y, Ay B
STREET ADDRESS | 15862 EAST WIND CIRCLE STAEET ADDRESS 3‘1 ?& Mo
or-sT-2¢ | FORT LAUDERDALE FL 33326 ovsrze [\NQston £ 3TERD|
TILE O pelete TIME ’ [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © 7 O Belete i R . 7 T = 77 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
THLE O Delets TITLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the inforgaation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or sUpklefMRntatxgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdive empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ess, with ail cther itke empowered.
G AR L luloo (a¢9) 285 -550€
AR B I -
SIGNATURE: l PP e ey Haloo (494) 3 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR J " Date i Caytme Phone #

CR2E034 (9/99)



