2000 UNIFORM BUSINESS REPOJT-{UBR)

DOCUMENT #

1. Entity Name

Principal Place ol Business

2900 NE 304}1 St #$ Ty
Fr bavderdale R, 3330p

P ago0oo53948
Q&.dn:h-\? Ml'\l‘ Cm'?prb‘\:hr\ D

Mailing Address . CM Tt\.c..:“
PoBox 11135

Fr Lavlndole FL
33239

2. Principal Place of Business

SAmE As AbovE

3. Mailing Address

Suite, Apl. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

07-10-2000 90016 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale ) City & Stale _ 4, FEI Number Applied For
: . . (aS-0362153) Not Applicable
Zip Country Zip Country™ - ) $8.75 Additional
T 5. Certificate of Status Desired ~ [J 2 Reuited

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglistered Agent—— 1 —— -

-:S_AME.S wng'bN
2900 VE 30T S+ #TY

Ft Lavdecdole FL 33326

Name

v—.._\

Sireet Address (P.0. Box Number is Not Acceptable)

i

8. The above named entity submits this statament for the purpose of changing its registered oftice or registered agent, or both, In the State of Flarida.

SIGNATURE _S %h-\nvgb-

City

FL 2ip Cede

S@%W&bﬁdﬁu‘r{mﬁ agent and L it apphcable

8. This corporalion isb?g%sazisty its Intangible _ |¢ S L)
Tax filing requirernent an cis 10 do so. R
O ;

(See criteria on back)

{NOTE: Registored Agent $ignalvg required whan rsnsiating)

DATE

SUERENGWIIFEE 18 3150003
o MAY. 472000 Ege wil bo $50.00

10. Election Campaign Financing
Trust Fund Coentribution.

T $5.00'Mayee” |
Added o Fess

CR2ED34 (9/99)

Wﬂ;ydﬂ‘fém‘f bt *
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E }m& b O pelete me DClchawe [ Addilion
NaNE 3 Arendes W ASe NAME
| STREETADDNESS | 2 g 6 p NIVE 3ovh St TH STREET ADORESS
CITY-ST-ZP oy \-599 l-?&lgv_ﬂ-_.F_L—o 3-3305 CITY-ST-2P
ME O oelete e D) Cmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LRY-§T-2P CITY-5T-2IP
me i [ catere TME [T Ctange (] Additicn
NAME = T e T T T NAME T - toreme R - - - =y
STREET ADDRESS = STRIET ADDRESS — s e - - - -
CITY-57-7P Y- $1- 2P
TRE O pe'ete TIE [J crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-Zie l CITY-51- 21P
TWLE 0 peiele I TITLE [ Change ] Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST. 2P
TmE O Delete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

3. ¢ hereby certify thal the information supplied with this filin
indicated on this report or supplemental repor is tue &
of tha corporation of the receiver or lrustee empowered o execite this report as re
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

dc.:e—sgl qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
atturate and that my sighature shall have the same legal eifect as i made under cath; that | am an officer or directar
quired by Chapter 6G7. Florida Stalutes; and that my name appears in Block 11 or Block 12if

gs4-S61-aM

D Daytits Prona #




