2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000049049 FILED
1. Entity Name ‘ Mar 10, 2000 8:00 am
JM. COURT REPORTING, INC. Secretary of State
] 03-10-2000 90024 016 ***150.00
Principal Place of Business Mailingj Address
1601 NORTHWEST 109TH TERRACE 1601 NORTHWEST 109TH TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2717
= s AT AT TR
Suite, Apt. #, ete. Suitg, Apt. #, etc. DO NOTWRITE INTHIS SPACE_ . _ - ..
- City&Stae™— ’ Ci-‘i‘f-ggtale_‘ 4, FE| Number Apgplied For
650841880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 additional
] ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MEYERS, JERALD M Street Address {P.0. Box Number is Not Acceptable)
1601 NORTHWEST 109TH TERRACE
PEMBROKE PINES FL 33026
ot City Zip Code
g FL

B. The above namedg/éntity _submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D e I~/ 20

SIGNATURE

CR2E034 {9/99)

gr(ature‘ typed or printed name of registered agent and title if ap;ﬁ&s, (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i A " . .
9. Ihws;:‘orporanpm_s eligible tlo safisfy its Intangible | __ . _FILE NOW!! FEE IS $150.00 - - 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterta on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O oelste L [Jchange (1 Addition
HAME MEYERS, JERALD M NAME
STREET ADDRESS | 1601 NORTHWEST 109TH TERRACE STREET ADDRESS
Ciy-ST-20P PEMBROKE PINES FL 33026 ermy-sr-21p
THLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDARESS . ’ STREET ADDRESS
CIY-5T-2IP CITY-$7-2IP
TILE " O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP i GITY-8T-21P
L © O oekee THLE [Jchange [ Addtion
NAME o . _J| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE , <o - Dpeete -~ f me O change (3 Addition
NAME T | ) t “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refgiver or trustee empowered to 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 attacl nt with an address, with all other like empowsred.
——
I R dod 25443 %
SIGNATURE: 577394
/ Data Daytime Phone #

o

DIRECTOR

L]

7




