2000 UNIFORM BUSINES:S REPORT (UBR) FILED

D :
DOCUMENT # P98000063994 Mar 10, 2000 8:00 am
REDEMPTION SERVICES, INC. Secretary of State
03-10-2000 90024 049 ***150.00
Principal Place of Business Mailin;j‘ Address
520 EAST MCNAB ROAD #12 520 EAST MCNAB ROAD #12
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-5346 .
' LUB3IIIAL
TP s AN ARA AR
Suite, Apt. #, etc. Suitei, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
) 65—0854564 Mot Applicable
“p Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S - — e = ————e— | MName-__— S —— - ——— e e
VAN HAVERv NANCY A Street Address (P.O. Box Number is Not Acceptable)
520 EAST MCNAB ROAD #12
POMPANO BEACH FL 33060
City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and tle f applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
a E
B e s | Aty v 1.2000 Feawil pogss00p | 1O EectonCamoan Francing - $5.00 vy e
2 ’ ' : Trust Fund Contribution. a Added ta Fees
(See criteria on back) d Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD . " [ Deteis TMLE (I Change [ Additian

NAME " VAN HAVER, . NANCY NAME

STREET ADDRESS | 520 EAST MCNAB ROAD #12 STREET ADDRESS

orv-s1-2¢__| POMPANO BEACH FL 33060 orv-57-2p

TMLE " O Delete TILE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE O Delste TILE [ Change [ Addition
 NAME ] NAME

STREET ADDRESS T oo STREET ADDRESS

GITY-ST-2IP _ CITY-ST-2IP

TILE " [ pelete TILE Ol change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE © O Delee TILE Clchange  [J Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP " CITY-S7-2IP

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerufy that the information
indicated on this report or supplemental report is true and dccurate and that my signatug® shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reces ee empowered 1o execute thigreport as r d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on and dress, with all.ether like emgiower ’
SIGNATURE: ___. LD LT 3/7 /ozm ?5%7{:/»

)piﬁunz Am‘?&o O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daylime Fhona # /7 ) J’




