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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078017 Jan 29, 2000 8:00 am
. Entity Name
CADRE. ING. Secretary of State
01-29-2000 90129 044 ***158.75
Principal Place of Business Mailing Address
2X0 E QAKLAND PARK BLVD STE 202 2300 E QAKLAND PARK BLVD STE 202
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-1139 . UUULUUU I
T g AU R
2195 N. Poweklnk Zom Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Sure (o SAME ,
City & State City & State 4, FEJI Number ) Applied For
rosrine 3 ekl e SAE 650813019 Nat & b
3250‘ 9 Couniry ;ps 06? Country 5. Certificate of Status Desired m ?iggq ‘ﬁ::lecgt-i-o-nal
- - 6. Name and Address of Current Reglstered Agent- s - 7. Name and Address of New Registered Agent
Name

BALL, EDWARD Street Address (F.0. Box Number is Not Accopial! '

2300 E OAKLAND PARK BLVD STE 202 Shne AL PR Pl OF Biness

FT LAUDERDALE FL 33308

City FL Zip Codé

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

e P o//2572000

SIGNATU!
Sigm‘ typed or printed name of ragistered agent and itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatpn is eligible to satisfy its intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng raquitement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e 1 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTiE D _ [ Delete i X change [ Addtion
NAME BALL, EDWARD NAME

STREET ADDRESS | 2300 E OAKLAND PARK BLVD STE 202 SREETADORESS | SMDIE AAS RCIMEy AN FLALE HE Jolinesl
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-S7-ZIP

TME 3 Delere i3 O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-§71-2IP
“TILE s T © % -Eipelerer - CATLE = “ e e S~ : —[J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-ST-7IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delgte TITLE [TJ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-Z1P CIy-s1-2IP

TITLE . [ oalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CnyY-ST-2P CHY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(2)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with_all other like empowere,

SIGNATUR g 025/ 2000  95%.972-Lo¥3

Dayume Phone #




