2000 UNIFORM BUSINESS REPORT (UBR)

: .
1. Entity Name A l' 10, 2000 8.00 am
04-10-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
6340 NW 32 AVE 6340 NW 32 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333081601
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 OB 664 Applied For
71 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——ZARECK"—SCO“ - T - T | Sireet-Address (P.O -Box-Numbaer-is Not Acceptable). . B
6340 NW 32 AVE —
FT LAUDERDALE FL 33309
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
Signalure. typed or priated name of registered agent and titls if applicable (MOTE: Registarad Agent signaturé required when reinstating) CATE
i i i ' 1] ) O e - e -

9. This corporation is efigible to satisty s Intangible _. s ez FILEsNOWHH . FEE IS $150. S| - 10 Fleciion Carpaign Financing $5:00Way 55~
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D (7 pelete TITLE [ cChange [ Addition

NAME ZARECKI, SCOTT NAME

STREETADDRESS | 6340 NW 32 AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33309 CiTY-ST-2IP

TITLE D 7 Delste e D) Change [ Addition

NANIE CHRISTIE, MARIE NAME

STREET ADDRESS | B340 NW 32 AVE STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [ Change [ Addition

| NAME NAME
! STREET ADGRESS STREET ADDRESS

CITY-$T-7P GITY-ST-ZIP

TITLE 7 O petete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE h [ Delete TITLE {3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

13. | hereby certlfy that the infermation supplied witrTms filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental reg@rt is trye an accurale 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 trughd +.3s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddress, #th 2 N

_-C__
aall
3/

SIGNATURE:

M ARUTYFED DR PRINTED NAME OF SIG FFICEA OR O OR Dab T Daytme Phono #
[

CR2E034 (9/99)



