2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P98000066237 Mar 20, 2000 8:00 am
1. Entity Name . , - ] S t f St t
03-20-2000 90091 037 ***150.00
Principal Place of Business Maihjng Address
2400 NW €7TH CT. 2100 MW €7TH CT.
FT. LAUDERDALE FL 333091442 FT. TUDERDALE FL 33309-1442
7 P e s Vi Ao IR RAR ARSI
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 084 Applied For
. 7590 Not Applicable
“ip Country 2 Country 5. Cerlficate of Status Dested (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent” 7.”Name and Address of New Registered Agent
Name
MATTHEWS, DONNA Street Address (P.O. Box Number is Not Acceptable)
2100 NW 67TH CT.
FT. LAUDERDALE FL 33309-1442
City FL Zip Code
8. The above nE{med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
14 -
SIGNATURE _t., K]
Signature, typed or printed name of regisfered agsnm hitle if a[{;:l!canla. ) {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL"E NOWII! FEE S $150.00 1 ) - '
- ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution, 0  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p ' . ] Delete TImE [ Change [ Addition
NAME MATTHEWS, ROBERT NAME
STREET ApDRESS | 2100 NW 67TH CT. STREET ADDRESS
orv-s1-ze | FT. LAUDERDALE FL 33309-1442 cry-51-2p ,
TIMLE ST 3 Delete THiLE [ Change [T Addition
NAME MATTHEWS, DONNA NAME
STREET ADDRESS | 2100 NW 67TH CT STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE FL 33305 GITy-sT-2P
TITLE ' {0 Deete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$7-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iP CITY-ST-2IP
TITLE [ petste TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing éioes not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to exec eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a'nacn\ with an address, with all other § , vered.
SIGNATURE: £ales A el -\ i (%y) 523-F57F

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

APArAn 4 fHYauy




