2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000026517 May 06, 2000 8:00 am
L COMPUTER INFORMATION SYSTEMS AND ACCOUNTING | Secretary of State
05-06-2000 90161 001 *****g 75
05-06-2000 90161 002 ***150.00
Princapal Place of Business Mailing Address
3850 NW 102 AVE 3850 NW 102 AVE
CORAL SPRINGS FL 33020 CORAL SPRINGS FL 33065-2848 .
_US us -
T > AR IR
Suite. AL, #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
- -City&Sta-te - =T City&S‘;ate - T 4, FE| Number . . “._ \-~_\_‘= Applied For
_ 65'0822?4L;"” - [™[Not Appiicable |
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Regiftersd Agent  _~
Name
WALTERS. SANDHA J Street Address (P.O. Box Numt;er is Not Acceplable)
3860 NW 102 AVE
CORAL SPRINGS FL 33065 -
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.

ADNCN2A (D0NY

\
SIGNATURE -
Signature, typed or printed name of registerad agent and ntle i applicable, (NOTE: Registered Agent signature requirad when reinstaling) DATE
] e o . "
9. ihlsﬂclorporahgn is ellgrb:;a t(IJ sallsfyc;ts Intangible FILEYNOW..! FEE |5‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution, Added ta Fees
{See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TIILE VP 7 Deigte TITLE [ change [ Addition
NAME WALTERS, ORAL ST P NAME
STAEET ADDRESS | 3860 NW 102 AVE STAEET ADDRESS
Ciry-5T-21P CORAL SPRINGS FL 33065 CHTY-ST-21P
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE y ™ 7 pelete TITLE ] Change []Addition‘l '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TE O etete Tine [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
mMLE [ Delete THTLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP i CITY-87-21P
TILE O petete TILE [ Change T Addticn
NAME NAME
STREET AQDRESS STREET AUDRESS
CITY-§T-2IP CITY-57-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath;

her certify that the information
that | am an officer or director

of the corporation o the receiver gr trustee empowered 10 executa this repart as reguited by Chanter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR Pl MAME OF SIGNING OFFICER OR DIRECTOR Date

e fruhEvisaaonA 3. wacrers Yoo (79255991

Daytime Phene #

T‘\




