' 2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:D]I) $:00 am

DOCUMENT # P9800008B8563 . .« ~
1 By e oo Secretary of State
_ _ o e ok
A CAR. INC. 05-15-2001 20116 038 150.00
Principal Place of Business Mailing Address
$6354 FUNSTON ST 4344. NW 65TH TERRACE )
HOLLYWOOD FL 33023 CORAL SPRINGS FL 33067 . e I L f"' o
. £0065863:
Suite, Apt. #, etc. Suita, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08843 Apphied For
21 . Not Applicabla
Zip Country Zip Country . $8.75 aaditional
. 5. Certfficate of Status Dosired [ Fee Required
_ 6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
= T T T [T Nang = :
_NATARUS MICHAELJ - . . ~ = -- = =< = ; e =
s Syl it} s Street Address (P.0. Box Number is Not Acceptable)
4344 NW 65TH TERRACE
CORAL SPRINGS FL 33067
Clty FL Zip Code
8. The above named antily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the Stats of Florida.
BIGNATURE : ‘ dL
Sipraturs, typed o printed name of 1eg! dl et and i § epolk {NOTE: Registored Agent sigiiculs raquirsd whan reintiasng} I DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financin
Tax liling raquirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 TnBJ:t Fund C:r:;r?buti'on: rem O fg,ﬂ?f,@ﬂg"

. .{ssocrigriaonback) 1. | ._ Make Check Payable to Department of State ] - - I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
13 PD O Getets TIE ) Ghange [ Addilion g

S
N NATARUS, MICHAEL J WA : =
STREET ADDRESS | 4344 NW 65TH TERRACE STAEE ADORESS §
orv-sT-2 | CORAL SPRINGS FL 33067 oS+ 2p b
WIE vD 1 Defere TILE O Crange [ Addition %
NAME NATARUS, DAVID A HAME
STREETADDRESS | 4344 NW 65TH TERRACE STREET ADORESS
o520 | CORAL SPRINGS Fl. 33067 s : . e T

T A e T ™™ “TE i [ Change  [C] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS

N -CRY-81-2F | ——— —— = = - FEPRLESN T | B |} 234 1Y EEy AT - - J— - . I —_
LE [ Delese mme . O Crangs [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-57-2iF CiTY-ST-2P .

e 3 petete e . [JChange [ Adaltion

NAME - NAME

STREET ADDRESS . STHEET ADORESS

CITY-S1-2 CITY-S7-2P

TRE O petere TME D cramge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

cry-st-up CITy-51-2P

13. 1 hereby certify that tha information suppiied with this tiling does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further centify that the inlormation
indicated on this repart or supplamenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execul® this report as required by Chaplar 807, Flrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiment with an address, with all other fika empowsred.

Fi -
SIGNATURE: /1 ke NP Fppus v //ﬂ/lﬂ/ I 555 32
SIGNATURE AND TYPED OR PRINTED NAME OF SIJGMING OFRCER O DIREETOR " Date Daytme Prcre #




