2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015951 FILED

1. Entity Name Feb 20, 2000 8:00 am

ATTORNEY AT LAW JEFFREY J. NEEDLE, PA. Secretary of State

02-20-2000 90009 020 ***150.00

Principal Place of Business Mailing Address
4700 NORFH-EFATE-ROAD 4700 NORFH-GTATEROAD-7
SUHE-20t S22

- -~ -
ALAS Uniders ] Qe ol .
Suite, Apt. #, etc. I Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suibe Yo Suile H16

ity & State - - City & State ~ 4. FEl Number 6'5 08 Applied For
Coelnar 610@:0@ 4 iZ(J CorAL SPe &S 14587 Nol Apglicable
Zip ) Country Zjp Country . . $3_75 Additional
. 2 e 5. Certificale of Status Desired | h
8 3 06& é(‘g 06_8 Fee Required
6._Name and Address of Current Re;istered Agent N _ 7. Name and Address of New Regisiered Agent
Name
NEEDLE, JEFFREY J .
! Strgat Address (P.O. Box Number is Not Acc able)
4706-NORTH-STATE-ROAD* e Ay harsi Ly
FE-HAUDERDALE-PL33319 Ducke  ¥fo0
Cityr ZipLode
"Coear_Serides FL | #3%ne

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, rypad or printad narme of registered agsn! and Tile it applicatla. (NTTE: Registerad Agemt signalare regquired when Teinsieuingy DATE
‘:9::This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feas
{See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [Jchange [ Additien
NAME - NEEDLE, JEFFREY J NAME
streer aporess | 200 LESLIE DRIVE, #630 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 oITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2IP ,
ME . {—- - Ooeete~ ~ @ e~ - I ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE  Delste TILE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TME O Delete TTLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST- 1w
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/)31 /0

13. | hereby certify that the information supplied y#
indicated on this report or supplemental terfor! is true and accurg
of the gorporation or the receiver 9 -
changed, or on an allachment

Ef OR PP N‘I‘WE OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

7 S T F T F V74

CR2E034 (9/99)



