2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # f4¥ 0000221713 — FILED
DOCUN P Jun 03, 2000 8:00 am
Jamis Prasms § AscociaTes 1PC, Secretary of State
06-03-2000 90002 038 ***150.00
Principal Place of Business VMaiIing Address
3yse Corac SPaives b -
- -
torac SPrwes | Fo. 33o0és
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Appiied For
(/g - 0f 4132 C Not Appiicable
aip Country Zp Country 5. Certificate of Status Desired | ?ﬁi’;g]lﬁi‘ﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent =~

Narme

Janic Rranms

Street Address (P.O. Box Number is Not Acceplable)

34'5(, Coene SPRivGs P .

COéA(. SFPR(MVE §' G" . 33063 City FL Zip Code

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. lyped or printed name of registerad agent and bitle { applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiJing rgquiremem and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X] A
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME F<sT D [ Delete TIE . () Change  [J Addition
NAME UAaedis Rra v s NAME
SREETADRESS | .y ¢,  (ORAL SPRINGS Pre . | s rovhess
oav-st2P | Apgn L SPRIIGS = BR06G ( Crvy-S1-21P
TILE ! ] Delete ML Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE . 1 Delete . Tme - - - - [O-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2IP
TALE ] Delete e [ Change [ Addition
NANE NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-SY-Iip N _ GITY-ST-2P
TME ) 7 pelete TITLE [ Change  [] Adcition
NAME NAME"
STREET ADDRESS STREET ADDRESS
GrY-Si-2ip CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-§T-2P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attagtyment with an addresgwith all other like empowered.
4/& ¢/oo

? SJ\NATURE AND TYPED D!\FRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



