2000 UNIFORM BUSINESS REPORT (UBR) FILED

7. Name and Address of New Registered Agent

)SHPNEJJ;/‘ENT # P98000008879 Feb 29, 2000 8:00 am
DOURD, ING Secretary of State
! ’ 02-29-2000 90188 009 ***150.00
nuipal Flace of Business o Mailing Address
NE 26TH AVE. SUITE 108 900 NE 26TH AVE. SUITE 108
LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3607 SRR
le\’l.‘Ji\.ﬁJ
» pasereE A
SYSS N-w 4T e | IYSY M-w 95 Ave
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_Gity& State . o City & State 4. FEI Number Applied For
)UB;\),K-LSE P‘—- .SUVM ﬁ.lﬁ 'PL‘ 65-0879592 Not Applicable
?2'13;: -3 5 \ Colujngvﬂ' % 333 Sl %mtryr‘\' 5. Certificate of Status Desired a geae'gesqlﬁrdeﬁ"onal

6. Name and Address of Current Registered Agent

.- [ R - . — Name .

SMiTt , ferst.  (C
SMITH, PETER K Street Address (P.O, Box Number is Not Acceplable)
631 NE 17TH WAY 66 | S+ CANE

FT LAUDERDALE FL 33304

“Yomm €ehen GAvedeuy  FL | P3%4 4.

The above nam ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

HCC k 2/ 17/ a0

C ﬁlgnalure, typed or panted name of ragislared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE I

- This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00

10. Election C ign Fi i
Tax filing reguirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 Election Gampaign Finaneing $5.00 May Bo

Trust Fund Contrizution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
' OFFICERS AND CIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST O eiete TLE ST . ®&ohange [ Acition
SMITH, PETER K - N L ST PeTel K
=== | 900 NE 26TH AVE, SUITE 108 STREET ADDRESS | St

4]
3
[
o

106 LA
FT LAUDERDALE FL 33304 ovsw | P SehcH GACDES fL 33416
] Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CiTY-S7-2IF

S A,

o1 7o
[

- ) - NAME - -7 ) STt =
STREET ADDRESS
CITY-ST-2IP

Annuegy

THLE [ Change  {] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

-  Ooeee | e ] Change [ Adcition
[ petete I

1 Delete TITLE [ Change [ Addition

NAME

- STREET ADDRESS
<T. P CITY-ST-2IP

- 1 pelete TITLE [J Change  [] Addition

NAME

~ o STREET ADDRESS
sT e CITY-ST-ZIP

= | 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 supglemental 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 corparation or the recgiyer or trustee empowered to execute this report as yequired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered.

s A o N ECIE prE B FEN 0 AN NG \]

CEERATERERSSnIN ferer ¢ (mitd 218l 4y 949 %446

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

«+nATURE:

CR2E034 (9/99)



