sug -

.___2(_)00 UNIFUNRM DUDINEDS
DOCUMENT# P 98000067256 » &/ . . FILED

e 0 % . Aug 17, 2000 8:00 am
Rarex CreAnve  Coevopation £ S Secretary of State

06-23-2000 90104 016 ***150.00

Principa) Place of Business Mailing Address

6F40 N.W. féﬂ‘-/ﬂuz{mug 6240 v, 26tBAgae
FT LAvpeRDALE, FL33307  Frlevseeonce, FL 32209

2. Principal Place of Business ' 3. Mailing Adaress “

Suite, Apt. #, atg, Suite. Apt_ #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Staja . e . E‘.:F_Eilebgfm‘:v__z—_;;_\_,_—_;-___q____k —{ Applied For—==} ==
e e ] j é 54—- 0 g 534 Iﬁ Not Applicable
Zip Couniry : Zip Country : , r $8.75 Additional
. 5 Ceruficate of Status Desirgo 0 Fee Required
8. Mame and Address of Current Registered Agent  _ e 7._Name and Addrezs of New.Registerad Agent - — - —=wr— [ ~

[ =

CHawot, Gasy T R
3411 Unyeesity Dewye
Svire 404 ' |
Cogar SeRiNgs, FL 33045 Ty TR

8. Theiabiove named ertity submits this statement for the surpose of changing its regisieraa office or registerad agent, or both. in the State of Florida,

Streel Adcress |PO. Box Nurnber is Not Acceptable)

SIGNATURE .
S.grAnKE, TOen of roied rame of régrzenag agent And 1o < 3nocac's, INQTE R stersd Agent S-Gnatr reTuMEd AR reNSLamng) OATE
8 Th;'s corperation is sh’gf'tlfe to satisfy its Intangibie l'% ] s{so ,
: - N l_f'l“.::‘}gf : P 10. Election Campaign Financing $5.00 may Be
Tax tiling requirement and elects 1o do so. - be %-’.’f}ﬂ. 8. m-vb'." Trust Fund Contribution Added 1o Fees
See critena on back U2 Make Chetk Payable 1o Departma )

T ~  COFFICERSAND DIRECTCRS = = ~— =127 - = —= -+ ADOITIONS/CHANGES 10O OFFIGCERS AND DIRECTORS 11 — o
e D : [ pelate e Dlcrarge [ awition | §
. ANNATONE 4 Regert . HAME s
cciaoness | 6 F 40 NW. 26 TA AVENVE STAEEY A00RESS 2
ST Er. . AUDNELDALE Eg_ 2_,7301 oITY-S1 AP §

- . T (7 Detere e Elchange [ Addition | G
R MANE
STREST ADDRESS
PG GiTY-ST-2P
e - — e i .- Cogee . e ¢ —mezas o= o (Ocpege [iadtion )
: NANE .
e L e e i e v m WO CTREETABDREES [ o e i e = - A
Criy-s7-7P
- - O pote TILE _ Cicrange [ Aduilion
- o NAME ‘
—.+ ADDRESS STAEET ADDRESS
FAS L] oiTY-§7- 8P
- : [ Oetete nnE [Jcrangs {1 Additien
. . NAME
Lf annerge - D ‘ - = § STREETADORE3S-y . e - - - U
AR : CITY-ST-2IP
- l {J oste niLE (O Crange [ Adattion
- ‘ NAME '
L annESy : ’ STREET ADORESS
RPN CITYLST-2P

¢ | hereby certily that tha infarmation supplied with this filing does not qualify for sne exemption stated in Section 119.07(3)¢i}, Florida Statutes. ) further cerlify that tha informaticn
indicated on thig report o supplemental report is true and acturale and Ihat my signature shall have the same legal effect as if made under oalh; that } am an officer or orrector_r
! the corporation or ihe receiver ar trustee empawered (o gxecute (his reporl as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 oc Block 12
changed. of on an attachment with an address, with all other ke empowerad, -

Daywms Prone »

< /5 =/
7=




