2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056785 Apr 21,2000 8:00 am
BY - GEORGE. INC. ecretary of State
04-21-2000 90127 044 ***150.00
Principal Place of Busingss - Mailing Address
7606 NW 18 PL 7606 NW 18 PL
MARGATE FL 33063 MARGATE FL 33063-6842
i > aresa AR CIREE
Sui;e. Apt. #, etc‘“ — 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE: Number Applied For
65-0849402 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name .. -
TTPOACS S (oW B
POGACSAS, CSILLA Streat Address (P.O. Box Number is Not Acceptable)
7017 N.W. 63RD STREET
TAMARAC FL 33321 Heolo o YReo.
e opme U, FL | 235

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

* \
SIGNATURE Q WWa_ dcdad DA ?C’@‘P*C $AS YW “ o)

Signature, typed or printad nama of ragwed agent and Btle f applicable {NOTE: Registered Agent signature required when reinstating) 1 DATE
) o L . .
9. :lr_hnsffi:.orporat|?n is ellglb\: t? S?“ffy its Intangible . FII\I;IEA\:'I?W... FEE IS"$1 5().(1‘500 o0 10. Election Campaign Financing $5.00 way 8¢
axting requ rement and elects 1o do so. fler » 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
A POGACSAS, CSILLA v
STREET ADORESS | 7017 N.W. 63RD STREET STREET ADDRESS
CiTy-57-2IP TAMARAC FL 33321 CITY-51-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE " etete TMLE TotT T CTTTTTTTT= [ cGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMe [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’M’a Q@O@cz;ab.ﬂ LAV A POLACS AS (654) 224 -%3Mb

SIGMATURE AND TYPED d& PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




