2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

DOCUMENT # P98000011052 ~ FILED
1, Entity Name May 02, 2000 8:00 am
BRIAN C. DEUSCHLE, CHARTERED Secretary of State
05-02-2000 90085 021 ***150.00
Principal Place of Business Maifing Address
800 SE 3RD AVE STE 400 800 SE 3RD AVE STE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
21 186 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Brian C. Deuschle, Fsquire
HALE- CHRISTOPHER D ESQ. R . S po——
' Street Ad ( B i CCe,
FT. LAUDERDALE FL 33316
Cty  Fort Lauderdale FL |3331¢
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable, {NOTE: Registered Agen signature required when rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , . )
: 10. Election Cam n Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Troot P Coii;?buﬂ’m ng 0 fg{gﬂoh@é 539
{See criteria on back) g Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ¥} O Delete Time Tchange [ Addition
NAME DEYUSCHLE, BRIAN C NAME
streeT ancress | 2830 NE 23RD ST. STREET ADDRESS
orv-srze | FT. LAUDERDALE FL 33305 CinY-5T-7P
TITLE [ Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE 3 celete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP - St e e e SR IYSSTZP ] T T et T S m o et T T T T
TILE [ Delete TITLE [ Change  [J Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE [T Delete TILE [1Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 supple tal report is true and gecurate 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 receiv trustee empowered his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachm W% a oyerad. W
o Ve T AT ,
SIGNATURE: /7 & 7 Ao 2 i el 4/24/00 954-763-7200
T SIGN{SYRY P TYRED OR(NRYTRPAAYE @F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




