2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082412 FILED
1. Eniy Name Apr 13, 2000 8:00 am
04-13-2000 90013 017 ***150.00
Principal Place of Business Mailing Address
11648 NW. 5TH STREET 11649 NW. 5TH STREET
PLANTATION FL 33325 PLANTATION FL 33325-1908
T RS G LR ROt
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cit;' & State 4, FEI Number Applied For
65-0879481 Not Applicable
Zo . | Souty Zp : Couniry : | 5. Cenificate of Status Desired [ $8-75-Additonal
T : Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
BONDY- PETER J Street Address (P.O. Box Numl;er is Not Acceptable)
11649 NW S5TH PLACE
PLANTATION FL 33325
City FL Zip Code

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

CR2EQ34 19/99)

SIGNATURE
Signature, yped o1 printed nama of iegistered agent and Wtief applicable. (MOTE: Registared Agent sighature required when rainstating) DATE
e snontodaso % | Aty MAY 1, 2000 Foo wil bo Sss00p | 1O Secion Campaion rancing - $5.00 ey e
9 I : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DSTP O Dsiete e (] Change (] Addition
HAME BONDY, PETER J NAME
STREET ADDRESS | 11649 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange  [] Addition
REME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP )
WILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-Z1P CITY-51-71P
TTLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-219 CITY-ST-7iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S§T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

13. ( heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(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 oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered {0 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 attachment with an gadress, with all other like empowarad.

TURE Al PED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

bt
T

SIGNATURE: A “Boter 1. Bo, /551 7/@//70 ( G5\ 75-)2




