2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
pOCI P98000084606 Apr 26, 2000 8:00 am
AARON S. THIEL, P.A. ecretary of State
04-26-2000 90212 048 ***150.00
Principal Place of Business Mailing Address
4801 S UNIVERSITY DR 4801 $ UNIVERSITY DR
STE 207 STE 207
DAVIE FL 33328 DAVIE FL 327014534
us us
e e RO
851 SA¥oN BLUD. P52 Saxon BuD,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svre 29 , Pu8 309 Suite. 29, PmB 309
City & State City & State Y 4. FEI Number Applied For
OP-GYNGE T, FL ORANGE CITY, FL 650865500 Not Applicable
g%." 63 Country éI%'?bg ) Country 5. Certificate of Status Desired 1 gg';g‘ tﬁi(ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“AARoN S. THIEL

THIEL, AARON S Street Ad (PO Number is Not Acceptabl
4801 S UNIVERSTTY DR CEESPEN G GLEN DRWE

STE 207
DAVIE FL 33328 ~
City Zip.Code
) DeBary FL |°%227:3
8. The above named epfty s(bmits this statement § e purpose of changing its registered office or registered agent, or both, in the State of Forida.

[
SIGNATURE m L, M AALops THIEL 7‘/1 ?/ 2000
Sig'teetypad or pricted name of raglared agent and tlle if applicable. {NOTE: Registered Agent signature raguired when reinstating) v oad
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filng requirement and elects oo sa. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;t ion Campaign Enancing - f{ﬁﬁ?ﬂ“ﬁ:ﬁfe
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D [AChange [ Addition
NAME THIEL, AARON S NAVE AARaL 5. THIEL
smeer aooress | 9520 SEAGRAPE DRIVE #404 sweETovess | §6 SPRN § QLEN PRIVE
orvsrze | FT | AUDERDALE FL 33324 avs-ve | PE@ARY , F 33113
e O Gelete TmE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me | 7 T B O Delee [ TLE N - : =T o= [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertys 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 or the receiver or tryste emfbowered to execute this rep ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,

SIGNATURE:

> ﬂ-ﬂw THiEL ‘7‘;/1 4 /2-000 Y67-758-0524

RECTOR Dad Daytime Phone #

CR2E034 (9/99)



