2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Enity Name May 23, 2000 8:00 am
05-23-2000 90248 020 ***150.00
Principal Place of Business Mailing Address
8335 ANDREWS AVE. JRD FLOOR =~+t3" N FEDERAL AWT_
| F1.) AUDERDALE—FE-23200 DANTAFEY002803
2, Principal Place of Business 3. Mailingf/Addres,
3/5 5E. 7 TReeT | LJe IHT- TAX
Suite, Apt. #, etc. Suitl, yt- #, etc, DO NOT WRITE IN THIS SPACE
2o "“gox 171/
City & State "City & Stat })[ p 4. FE) Number Applied For
& pddone. A | A BeaeH, F- 650626862 ol Appiioabis
Zip Coupiry?, 2 Countr i , $8.75 additional
5330/ . 5" ﬁ . ;@04‘- /7// 'gl 5. Cerificate of Status Desired O Pes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY.
DANIA FL 33004
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and bitle if applicable {NOTE. Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will ba $550.00 10. Erjstlﬁgnzaénoﬁin uﬁ:}nnancmg O fggjqo“g?;sse
(See criteria on hack) ﬂ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE PVTS [ Delete TITLE ) Change [ Addition
HAME - | WISINSKI, MARK J HAME
streeT anoress | 2750 OCEAN CLUB BLVD., APT. 206 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 QY- S- 2P
TITLE D [ pDelete TITLE [] Change {7 Addition
NAME WISINSKI, MARK J NAME
steeeT aooress | 2750 OCEAN CLUB BLVD., APT. 206 STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IF
TITLE O Deleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21F
bome O Detete TITLE {JChange [ Addition
i NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ) [ Celete TITLE {(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE - 7 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta ent with an Ad jth all other like empowgred.

SIGNATURE: T2 2R oW 155K ] — PR e 1penT 5%,4/9

SIGHATURE A0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oala / / Dayume Fhons #

7



