2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023998 . FILED
1. Entity Name / Jlll 26, 2000 8:00 am
' 07-26-2000 90017 034 ***550.00

Principal Place of Business Mailing Address
6120 PORTSMOUTH LANE 6120 PORTSMOUTH LANE
DAVIE FL 33331 DAVIE FL 33331
i s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650819444 Not Applicablo
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gilﬁgﬂﬁma’
_.. 8. Name and Address of Current Registered Agant: ——-= == ~- = emeni” -2 T = Name and Addréss of New Registered Agent
Name
LYMNE LopisE HERETH
FLORIDA INCORPORATORS' INC. Street Address {P.0O. Box Numbber is Net Acceptable)

1221 BRICKELL AVENUE SUITE 900

MIANI FL 33131 LI20" PORTSINOUTH LANE

Y DAVIE FL | 5923

8. The above narned entity submits this statemgnifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Dirkcae 704/3/60

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Electi Co
- ; \ on Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. | Added 1o Feas
(Ses criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE D O Delete TILE [ change  [3 Addition
HAME HERETH, LYNNE LOUISE NanE
STAEET ADDRESS | £120 PORTSMOUTH LANE STREET AUDRESS
! CITY-5T-ZIP DAVIE FL 33331 CITY-ST-2IP
NLE O Delete TITLE [JCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
ITY-51- 7P CITY-SE-TIP . ‘
me T O Deete THLE ) ' Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ALDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE [T Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TME (3 petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T- 2P
e 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hareby 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allother iike empowered.

SIGNATURE: ___//iiiy i KT E QLY IRZ D s pekerr! 2607

W URE ANDTYPED OF PRI D NARE UF SIGNING OFFIC| --"' DA m : . Date Daytma Fhoria #

Ld

CR2E034 (5/00)



