2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059652 Apr 27,2000 8:00 am
- Eyhame ecretary of State

A'HCASE lNTERNA'.HONAL' INC. 04-27-2000 90060 048 ***150.00
Principal Place of Business Mailing Address
6625 SW 2157 CT. 6825 SW 2187 CT.
UNIT 3 UNIT 3

DAVIE FL 20317 DAVIE FL. 333178105 300"‘03

2. Principal Place of Business 3. Mailing Address “"“"H" mI I “I m I” | I

Sae, Apt #. eC. ~1 Suite, Apt. # ot6. . ™ POMOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number 65 08 Applied For
74532 Not Applicahle
Zi Cou Zj t iti
P riry P Country 5, Certificate of Status Desired |} $8'75 P’«ddltmnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' KATHLEEN Street Address (PO, Box Number is Not Acceptable)
7695 SW 104 STREET SUITE 200
“MIAMI FL 33156 .
City - FL Zip Code
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 —_—
Signature, typed or printed nama of registerad agent and 1tla f applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
9. Ihlsfiorporatlc'm is 9|:glb(|;l3 tf‘a S?Utsfyc;ls Inangitle - [u—me ‘FILENOW.!.-EEENIS.".?150.00,4-!-., ~={~ 10. Etection Campaign Financing $5.00 May Bo
ax liling requirernent and elects 10 G so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
{8ee criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSD O Delete ThLE ‘ Ol chenge [ Adsition | &
NAME SCHNOOR, DEAN F HAME 3
STREET ADDRESS | 6825 SW 21ST CT. UNIT 3 STREET ADDRESS 2
CITY-ST-ZIP DAVIE FL 33317 CITY-ST-2IP ‘ H
s
e SBRoTrpD [ elete TITLE {(J crange [ Additon | C
NAME BISHOP, DAN NANE
STREET ADDRESS | 6825 SW 21ST CT. UNIT 3 STREET ADDRESS
ciry-ST-21P DAVIE FL 33317 CITY-ST-2IP
TINE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TE 1 petete TITLE _ [Jchange L] Addition
NARME NAME -
- ~ p— -l e = | - .. - e, T Lt e — — . e = A ey
- STREETADDRESS | ~ STREET ADDRESS T :
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS .
CITY-ST-2P CITY-ST-2IF "
TIRE . [ petete TITLE - [ change  [C] Addition
HAME - ' e . NAME
STREETABCRESS | ~77C T e STREET ADDRESS
CITY-57-2P N CITY-$T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejyer or trustee empo d tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith ap address, er like empowered.
A ety Y SRS g 4 ’
SIGNATURE A st X/ AEARS. E Sl parooin ‘r’/f% G5F-17Y-47/0
# " " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate /S Daytims Phone #




