2000 UNIFORM BUSINESS REPORT (UBR) FILED

Nk RS

3

¢ [ ]
DOCUMENT # P98000007445 May 08, 2000 8:00 am
e e Secretary of State
) 05-08-2000 90012 024 ***150.00
Principal Place of Business Mailing Addrass
3148 DAVIE BLVD. 3148 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312.2729 it
WY . ; )
Ao . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0305633 Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEVA' T0DD Street Address (P.O. Box Number is Not Acceptable}
3148 DAVIE BLVD.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registarad Agent sig_nature requirad when reinstating) DATE
8. This corporation is eligibie to 34tisfy fis Intangible ™|~~~ FILE NOWII[ FEE IS $15000 "~ ~ 10 ?mééhﬁcTﬁa"“‘ﬁo’om -
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tust Fund Co ntribtjtion. 0 Ad d.ed tol\ég)ésa e
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O delets TMTLE O change T Addition
NAME SAIEVA, TODD NAME
STREET ADORESS | 3148 DAVIE BLVD. STREET ADDRESS
orvsi2p | FT. LAUDERDALE FL 33312 : M
THTLE a7 o T Defete TLE (J change (] Addition
NAME T ’ NAME
STREET ADDRESS - ’ ) STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ov-st-ap o CITY-ST-2IP
me T T petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o 4 CITY-ST-ZP
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repor! or supplemental report is frue and accyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or truslee gmpowered to exfguts 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 attachm {h an addséss, with all other ke empowered. l
SIGNATURE: LOLO. 41}/ 00 (934)30]-953Y

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date B Daytirme Phone #

i



