~2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # PA20000620%2 = 7 - May 31, 2000 8:00 am

Entity Mame

o TP
SENSATIONAlS By DARY /zgfcjsé/c. Secretary of State

oo 05-31-2000 90050 022 ***150.00
|
N
Vipal Tiaus Of Susiiesa Mailing Address b
NT725 WNE-Jbth Avernue 20725 NE l6th Avende
L
2 2+ 24/ !
CHigmi BERcH, FL 33179 N 178m BERACH, FL 331 797 |
Principal Flace of Business ' 3. Mailing Adcress
Suite, Apt. #, etc. | Suite. Apt. #,. etc. o CO NOT WRITE |r~;; THIS SPACE
i
City & State City & State 4. FEt Number - ' Applied For
2 2- 3 5 9 L 9?5 1, Nat Applicable
Zin i ICoumry Zin Counrry c t T8 75 additional
' - . T Fee Required
6. Name and Addl-'_gsg ot Current Registered Agém ) B 7. N_g_n_le and Address of New Registered Agent o
T s=a eZage o= G- IZToo = D - =t e s e Mame e ——— = | = - - -
HAR
72 EES ! ‘) F}_}_ y Street Address (P.C. Box Number is Not Accaptable)
20725 NE /6th duvendé _
72y ,
N Eam . BEACh, FL 33179 . Cily i FL | ZioCoce
The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Ficridai.
T Signature, typed o printed name of registered agent and title 1l apphcable. {NOTE. Registarec Agent signalture required when (3nsiatng ) i DATE
] i . . m
Thig corporation is eligible 10 satisfy s Intangible FILE NOW!!! FEE [Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
- P . 3 Detete TTLE R | [ change [ Addition | §
- REES, DARY NAME €
e 30726 ANE 264h Ave. B 24 STREET ADDAESS <
. L
N R BEACH., FL 3379 CITY-ST-2P e
- {7 Detets TMLE (Jchange  (J Aduition | €
NAME
o STREET ADDRESS .
er T8 CITY-ST-2IP . |
) - [J Detete Y mite TOT ) - ! cee et " [Ochange [ -Adation
R NAME - :
s STREET ADDRESS
Tosrne CITY-$T-21P
7 [ Detete TMLE i [JChange ] Addition
- NAME
Troeiin STAREET ADORESS
ST e CITY- ST-ZIF
- ) e e - | Cichange [ Addition
. NAME |
TR STREET ADDRESS |
sTue CITY-ST-2IP .
: C Coeee fme | ! [ change (3 Acition
N NAME | ’
ARSTaE STREET ADORESS {
o1 g CITY-§7-2P '
i He_reby c;;nfy that the i-nfo-rmatirc}h'éﬁﬁplied_u;r};}HTs_fiiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fun:her certify that the information
indicated on this report ar supplemental repert 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 receiver or tmstegﬁmmWs report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 ar Block 12§
changed, or on an attachment with an address, with all other like E\E_n__o/w,.—/
o Tk .
SGHNATURE: N cattli NN |
. SIGNA mow NAME OF SIGNING OFFICER OR DIRECTOR . Date | Dayume Phone #




