2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # PGECOs Co0BPLY "\

1. Entity Name

ﬁrE/ZOG.

Principal Place of Business

Mailing Address

340a S A4 7err

Bidg8Bay #3

Bt Lauderdale, @ 33 3( 218CF00

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(o\<-,— Og{m Not Applicable
Zi Coun Zi Countr - . iti
i untry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ]

mOmDSCk\ ) R, d’)a/d

D40z S AhTerr.

Bldg B Bay 3

Street Address (P.0. Box Number is Not Acceptabie)

P Lomducd ale, A 333/ 0888a "

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen! and tie if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangibie

Tax filing requirement and elects to do so.
(See criteria on back) k

10. Election Campagn Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 1 Delete TITLE [ Change [ Addition
NAME ThO MNP&on @\L cha NAME
STREET ADDRESS gpg_\,.a %ﬁj (Q\P"l T=Co. STREET ADORESS
CITY-31-21p %’ O &; J += CITY-5T-2IP
b Loy o g
T Frtadaeddqle, H. 'g]ﬁ%‘;zs e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T1-2P
TiE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2iP
TITLE [ peete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
. TOLE 7 Delete TITLE [ change [ Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 tne corporation or the receiver of trusiee empowered 1o execute this report as 1equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SRS P T A

P LA Fea? - F P DF 5D

4
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong %

CR2ZE(34 (9/99)



