2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001703 - FILED
1. Entity Name Jan 21, 2000 8:00 am
01-21-2000 90109 034 ***150.00
Principal Place of Business Mailing Address
6555 NORTH POWERLINE ROAD #1039 6555 NORTH POWERLINE ROAD #109
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-2048
P T > AT AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08%042 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Curvent Registered Agent . 7. Name gnd Address of New Registered Agent
Name
- ._MMLI:ESO" = = s - _Streei Adt:'l—r;asé (!;_O Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD., #820
FT. LAUDERDALE FL 33308 o
' City A - FL Zip Codg

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgna\\‘m‘ yped or printed name of registered agent and tide if applicabla, (NOTE., Registarad Agent signatira raqurad when reinstating) DATE
. n ' . P . . . r'| .

9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added to Fees
(See criteria on back) g Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSTD O petete TILE Elchange [ Addition

NAME YOUNG, KELLY NAME d

- vy - r

sTREET A0DRESS | 6555 NORTH POWERUNE ROAD #109 sweeravoress | F3%3 NE 33 STREET

cTv-s-2f | FORT LAUDERDALE FL 33309 CTY-§T-2P Fr lAuberDAL E FL. 333048

TITLE [ Deleie TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-2IP CITY-$T-2P

e . ) [ pelate TME e . [ Change (] Addition

NAME ' - N name ’ : - ST -

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-2IP

TMLE [ eiete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-571-2IP

TITLE . 1 Delete TITLE {Jchange [ Addition

NAME K NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-79 CITY-S§1-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or irustee 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 attachmentwith an address, with all ather like empowared_

SIGNATURE: S }-{»'-:fawj\ ﬂ Qe /’%z/zpoo ?ﬂ/ﬂéé 330

SIGNAPEME ANDTYPED OR Pmrmznvme OF SIGNINGDFFICER OR DIRECTOR / Dam # Daytime Phone #

CR2F034 (9/99)



