2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P98000063748 Jul 21, 2000 8:00 am

. 07-21-2000 90149 012 ***400.00
Principal Placa of Businass Mailing Address 06-20-2000 90015 030 ***150.00
§36 WEST EVANSTON CIRCLE 536 WEST EVANSTON CIRCLE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-2613
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65.0851502 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Ceniticate of Status Desired [} Foo Roguirsd
e . ame- o« ...B,.Name ang Address of Current Reglstered. Agent. —~———. =] - — o . ...~ -7..Narne and Akiress of New-Roegistared Agent - e
Name
IRISH, SANGRA Street Address {P.O. Box Number is Nm Accep:ame}
o GIBWAEVANSTONCIRCIE e — o e e e o st e e e o e e
FT. LAUDERDALE FL 33312
Clty FL [ Zip Code
8. The above named entily submits this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE —
Sgoatane. typed or Rinted nare of regltieced wgem end ida ¥ apglicehle. {NQTE: Ragistarod Agan signatuna caured whan srgiating) DATE
8. This corporation is eligibie to satisfy its Iniangible FILE NOW!D FEE IS $150.00 10. Election Carmpaign Financ
Tax filing raquirement anct alacts to do go. After MAY 1, 2000 Fea will ba $550.00 ¢ Tfs:, ‘F’f,',,d Ooe,a,,?;uﬁ;a_mmg 0 ff,,g‘,’o“{lg’;?
{Soe criteria on batk} ] Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O petete me Clchange [ Acdition
NAME I IRISH, ANTHONY NAME
sTRekT aobRess | 638 W EVANSTON CIRCLE STREET ADDRESS
arv-st2 | FT LAUDERDALE FL 33312 - 5t-20
TmE VS ] melate e Dchange 3 Addition
NAME [RISH, SANDRA NAME -
STREET ADDRESS | 636 W EVANSTON CIRCLE STREET ADDRESS
cmv-st-2¢ | FT LAUDERDALE FL 33312 carv-sr-2p
TME — g P Y - e . -y -— --.--'D Dllm T]'ILE R e T8 A ol —— ¥~ AN -Dcw-' ElAdditifn -
HEME - AT -y ~—gp - e — -“H”NASJE -~ T i 2 - —— = P — PR
STREET ADDRESS STREET ADDRESS
yoemestae | e o - e MCTCSTAR N . -
nme . ' (7 Delete e (Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - TITY-S1-28
TLE O Delete mE I Crangs [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2°P
TIE T pelete E DO change [ Addilion
RAME HAME
STAEEY ADDKESS STREET ADDRESS
Y- §T-ne CIY-$T-2P

13. | hereby certily that the information
indicated on this report or supplel
of the corparation of the receiver
changed, or on an attachment wi

g doas not qualify for the examption stated in Saction 119 0?&3)01 Flarida Stetutas, | further cartify that the information
anffsgourate and thal my signature shall hava the same legal effect as il mada under oath; thar | am an officer or director
goort 85 raquired by Chapter 607, Florida Statutes: and thatmy nama appears in Block 11 ar Block 12 it

, grith all o}
SIGNATURE: ____ TN GAI~ ¢ -"":"'f-l:.:&:;(lm:_rfnﬁh 6/;;[QQ 5#,,;,,.%?.5"08

CR2E0A4. 141))



