2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000017656 R ety of Gtate™

Principal Place of Business Mailing Address
1305 NW 238D AVENUE 1305 NW 23RD AVENUE
SUITE 2 SUITE 2 vuevLwvuos.
POMPANQ BEACH FL 33062 POMPANO BEACH FL 330623748 )
2. Principal Place of Business 3. Mailing Address
\:t’b S N E arbrd Qum\,a \‘\'Sbs ’UE 9-3‘-“ Q\,?AUQ ANV INEY 1B TR rwE 1B W e RS Nmrer mmn fem e e s me o -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0815726
Zp Country Zip Country 5. Certificate of Status Desred ~ [J $8-79 Additional
‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. i Name C’ !
SINGER, JUDIT NVE ’ ’ T SrestAddress (PO, Box Nomber s Not Accaptabie) '
1305 {9 Z3RD AVENUE __ ¥
SUITE 2 '
POMPANO BEACH FL 33062 o FL [Zooo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bomi'ira‘m State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agant signature raguired when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsctioh Carpaian Fi . ..
" Tax filing requirement and lects to do so. After MAY 1, 2600 Fee will be $550.00 0. Bleotion Carnpaign financing . $5.00 iy
c : ' Trust Fund Contribution. Added to ==
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ° efcesent O Delete TLE O change [°
NAME SINGER, JUDITH L HAME

STREET ADDRESS | 303 N. RIVERSIDE DRIVE #102 STREET ADDRESS S

CiTy-ST-2IP POMPANO BEACH FL 33062 cy-st-2p -

TLE 0 MWie ?Ces\Deny [ delete TITLE . Ochange [
e MONTESON, PATRICIA e ¢

STREET ADDRESS | 303 N. RIVERSIDE DRIVE #101 STREET ADDRESS .

Cy-51-2¢ POMPAND BEACH FL 33062 GiTY-§1-2IP

TTLE O oelete TITLE Ochange [*
NAME NAME . ) .
_STREETADDRESS | - . - . - 2. .. T e T s STREETADDRESS |~~~ '~ 7 B

CITY-§T-2P CITY-ST-2P P AR

TITLE OJ Delete TITLE A Cichange [
NAME NAME ;

STREET ADDRESS STREET ABDRESS

CITY-51-21p CiTY-ST-TIP

e [ Detete TITLE Cchange [
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-1IP !

THLE O Delete TITLE ' O Change [
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that =2 ... .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, of an an attachment with an address, with all other like empowered.

3 SIS RQ IR Ay -
SIGNATURE: _Y__. e Aol ipeeg $roupoy A [2]rD  ISM-Ayae- 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Daa * Daytimg Phone #

]



