2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031204 FILED
1. Entiy Name Jan 19, 2000 8:00 am
01-19-2000 90273 013 ***150.00
Principal Place of Business Maiiing Address
2651 N.E. 43 STREET 2651 N.E. 43 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8067
T s AR NO MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65—0334678 Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesq'ﬁge‘gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.— -l - g .. mr L o e e Lt oL Nama: — . .. — -
JOYCE, KEMNETH J Street Address (P.C. Box Number is Nol Acceptable)
200 E. LAS OLAS BLVD. STE. 1800
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
B s v >"" | attor MAY 1,2000 Foo wilbasasogp | 1O ecionCompagn Franoig - $6.00 vy e
= ’ ' - Trust Fund Coentribution. (il Added o Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TME - ] change [ Addition
NAME KIEDAISCH, WILLIAM M NAME
STREET ADDRESS | 2651 N.E. 43 STREET STREET ADDRESS
ciy-ST-2IP LIGHTHOUSE POINT FL 33064 ciry-57-2IP
TITLE 1 Delete TLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-119
TITLE [ pelete TILE [ change [ Additien
“NAME . - A T e ot e - - B T e
STREET ADORESS STREET ADDRESS ' i cT T
CHY-ST-2IP CITY-8T-2IP
TITLE ' [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TILE S . 3 oelete TITLE (J change [T Addition
NAME :‘a U T A I . ' NAME
STREET AUDRESS | STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TINLE ' [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on. this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgnt with gn ! ress.-vlft‘rj jI’\ ojhcrer -Iiife ’em;':)owe'r:ej.\ rfégs- IDFJWT / q rffa- ’
SIGNATURE: il IR ML TEDAISEH  1f)3fe0  Z 94 -676

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034 (9/99)




