2000 UNIFORM BUSINESS REPORT (UBR) FILED

L TR

DOCUMENT # P98000010822 May 19, 2000 8:00 am
vEwNen Secretary of State
LAW OFFICES OF MARY T. SZELUGA, PROFESSIONAL ASS D00 B0CS 052 et 50 00
Principat Place of Business Mailing Address
2727 E QAKLAND PARK BLVD 6445 BAY CLUB DRIVE
STE 109 SUITE 2
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308-1739
us
N L (AT  AARAL
3531 (i 5Cin Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
FoorLauderdale Fi 65 0006373
4 Country ap Country 5. Certificate of Status Desired a $8'75 Additional
- _AS A i e I - Fee Required
N i? —b L.al:rﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm — .
has T Sa2lusa , f5a

SZELUGA' MARY T Stredt Address QP.D.'Box N‘Jmhﬁr is Not Ao!:ept;b\e)

2727 E OAKLAND PARK BLVD

STE 103

FORT LAUDERDALE FL 33306 %f’ 2\ Greifhn Kead T oo

For T Laudedole FL |™235%)

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.

Lol

licable. (NQTE: Registered Agent signature required when reinstating) DATE

tand utle if

éiGl\fAIURE'

Signature, lyped o p{i

9. This corporation is aiigible %éatisf its Intangible FILE NOWY! FEE IS $150.00 . - )
Tax ﬁTin: requirememgand glects toydo 50. o After MAY 1, 2000 Fee wil'lsbe $550.00 10. E:ﬁg:lﬁzn%ag;iL?guﬁg: neing O ﬁioﬁ h’;%‘;fe
{See criteria on back) R Make Check Payable to Department of State ' e
. ayro0 oodd -y 7. 7 .OFFICERS.AND DIRECTORS ™ -* " 12, ADDITIONS/CHANGES TO CGFFICERS AND OIRECTORS IN 11
me D [ elete it R'Change [ Addition
NAME SZELUGA, MARYT. = - .., " HAME )
stReeT ADDRESS | 2727 E OAKLAND PARK BLVD #103 streeTacoress | 3930 Gy C’-C\ e Road
orr-s1-2p | FORT LAUDERDALE FL 33306 a5 2 | ForT lawderdale L 23DV 2
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - |- - —_ ] Delete K e T B © 7 [change [ Acdiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-7IP CITY-ST-ZIP
TILE 7 belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o trustee 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 attachment with an address, with all cther like empowered.
byl gBUAH-H102

SIGNATURE: -
FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



