2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084457 May 05, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
149 NW 15TH CT. 149 NW {5THCT. |
POMPANG BCH FL 33060 POMPANO BCH FL 33060-5438
'Sun'e. Apt #et | Suite.Apt Hele e o R e e eSS RS RG] WRITE IN THIS SPAGE =
6ily & State City & State 4. FEl Number Applied For
65-0866189 Nat Applicable

4 Country 2o Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCRAY. CASSANDRA T Street Address (P.O. Box Number is Not Acceptable)

149 NW 15TH CT.

POMPANO BCH FL 33060
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablé. {NOTE: Ragistered Agent signature required when rainstating} DATE e ) ~
. Thi tion is eligible.1o.satisfy.its | ibl == FILE- ' FEE. 000 e gl oo e -
e soc s A e it 12000 P wil be SSBb G0 |07 Hecton Gampra o= 85:00 uny 56 -
g re o lll| P v ! . Trust Fund Contribution. | Added to Fees
(Ses criteria on back)____ - Make Check Payabile to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [ Change ] Addition
NAME MCCRAY, CASSANDRA T NAME
STREET ADDRESS 149 NW 15TH COURT STREET ADDRESS
onv-st2P | POMPANQ BEACH FL 33060 orv-st2p
THTLE v 1 pelete TITLE O change [ Addition
NAME MCCRAY, LAWAL S NAME
STREETADCRESS | {49 NW 15TH COURT STREET ADDRESS
CITYST- 2P POMPANO BEACH FL 33060 GITY-sT-2P
TITLE 2y [ pelete TITLE [ Change [ Addition
NAME MCCRAY, HATTIEC NAME
STREET ADDRESS 1571 NW s AVE STREET ADDRESS
- CITY-5T-2IP POMPANO BEACH FL 33050 CITY-ST-ZiP
TITLE O pelete LE [ Change [ Addition
NAME_. _ . HAME
STREET ADDRESS - -+~ N SIREET ADDRESS - - L
CITY-87-2IP CITY-8T-2IP
TITLE 1 Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carparation or the receiver or lrustee smpowered to execule 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 aftachment with an address, with all other like empowered.

stanaTuRE: [ Il AU (it ey dfafem (g3 9523

SIGNATURE AND TYPED DR PRINTED NADIE ogsm# OFFICER OR DIRECTOR [ Date Daytime Phohe #

CR2E034 (9/99)



