2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgaoooo74g11 Mar 15, 2000 8:00 am
" Entiy Name Secretary of State

2423 VAN BUREN STREET, CORPORATIOI? 03152000 90107 005 **¥1.50.00
i
Principal Place of Business MaiJ'ing Address
2404 HOLLYWOOD BLVD. 2404 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLIYWOOD FL 33020-6607
|
Suite, Apt. #, etc. StI'Jfre, Apt.#, etc. Do NGT WRITE IN THIS SPACE
|
City & State Clty & State 4. FEI Number 65 08636 A Applied For
,[ 2 Mot Applicable
Zip Couniry Z!p Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
| Fae Required
o 6, Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
] Name
|
DELL’ STEVEN J Street Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 :
| Cit:
. y Zip Code
J FL
B. The above named entity submits this statement for the pi.lrpose of changing its registered office or registered agent, or both, in the State of Florida.
, i
SIGNATURE |
Signature, typed or printed name of registersd agent and tlle iiapphcab\ﬂ. {NOTE. Registersd Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A - .
Tax filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 10. i‘jg;'zznzagopnat'r?;‘ Financing O $5.00 May Be
I ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD i 01 Detete TITLE (7 change (] Addition
HAME SCHAEFER, DENNIS L | NAME
sTreer aDRess | 2404 HOLLYWOOD BLVD. ‘ STREET ADDRESS
GiTy-ST-7IP HOLLYWOOD FL 33020 | CITY-ST-2IP
e vSD ! 1 velete I TILe [ change  [J Addition
HAME DELL, STEVEN J | NAME
STREET ACDRESS | 2404 HOLLYWOOQD BLVD. ; STREET ADDRESS
CITY-$T-2F HOLLYWQQOOD FL 330620 ; CiTY-ST-20P
TITLE ‘ [T Delete TME [ change [ Additicn
NAME . . MAME
STAEET ADORESS | STREET ADDRESS
CITY-ST-2IP ! CITY-8T-2IP
T 1 ] Deiete e Clchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ! CITY-ST-2Ip
TILE ‘ {7 Delete TILE (] Chaage  [] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ' ! CITY-ST-2IP
TILE ? i1 Delete TILE O] Change 7] Acdition
HAME } NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
misgeport as required by Chapteg®07, Florida Statutes; and thal my ngme appears in Blodk 11 or Block 12 if

7

3 . N - o - e ,
ms AND TYR58 OR PRINTED NAME OF SIGNING OFFICER onh{naf‘on " Date Daytime Phona #

13. | hereby certify thal the information suppligdasg
indicated on this report or suppleme e
of the corporation or the receiver g
changed, or on an altachymen s

SIGNATURE:




