2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017485 May 06, 2000 8:00 am
- Enti Name Secretary of State

Principal Place of Business Mailing Address
4046 EASTRIDGE DRIVE 4046 EASTRIDGE DRIVE
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064-1838 1 2 4 0 4

7s§gsﬁm¢e Road | S e AT
B uite, ;13 e ca'g--y 2 uite, Apt. #, eKCAS‘ Abm_ DO NOT WRITE IN THIS SPACE

ﬂCity & State g City & State 4, FEI Number Applied For
Uﬂjgﬁp 0 L ] FC’ -l = - . - 65-081_3_536_ - - Not Applicable
Zip’ f Countr Zip Country i i $8.75 Additional
3 30 é ()S A_. 5. Certificate of Status Cesired d Fee Required
T °6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDLE, JAMES R Street Address (P.O. Box Number is Not Acceptable)
4046 EASTRIDGE DRIVE -

POMPANO BEACH FL 33064

City FL Zip Code

bi /zf- fr the purpose of changing its regisiered office or registered agend, or both, in the State of Florida.

' James R. Stud (& Yfos Joo

peffitad name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE

&
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " P :
Tax filingprequlrememgand elects tcf)ydo so. ¢ After MAY 1, 2000F|:Eee wi[lsba $550.00 10. E'EC“Q” Campaign Financing O $5.00 May Be
9 Ie rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ elete TITLE O change [ Addition | &
NAME STUDLE, JAMES R NAME &
siReet ADDRESS | 4046 EASTRIDGE DRIVE STREET ADDRESS é
arv-sr-2 | POMPANQ BEACH FL 33084 oiry-ST-21 8
TILE VP O Deiete TILE [C]cChange ) Addition | G
HAME SYNALOVSKI-POLAK, FELIPE NAME
STREET ADDRESS | 18057 BISCAYNE BLVD. #505 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33160 CITY-ST-2IP
TITLE 8 - T Obelete  KHFwee - 7|~ T o T 7T [Dchange | [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
s 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP

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 supplemental report is true and aegurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or jrugle empowered jd 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 atlachment T g 2 fiih A £r [ike empowerad.

2o, igmmes R Sroncs Tfarfes 95y-758- 204

The; AND TYPEGJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE:




