2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092605 Feb 26, 2000 8:00 am
AAY INK. INC. Secretary of State
02-26-2000 90020 009 ***150.00
Principal Place of Business Malling Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
MIAM LAKES FL 33014 MIAMY LAKES FL 330146818 R
=TI v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Appiied For
. 65-0870831 Nol Applicable
Zip ' Country Zip Country 5. Cenificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - 77 | Name ™™ - T o ) )
CULLEN, JOHN T Street Address (P.O. Box Numbper is Not Acceptable)
7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014
City FL Zin Code

8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namea of registered agent and tile ! applicable. {NOTE: Registered Agent signature required wpan rainstating) DATE
i
* oty aamenangsocarndosn 7 | At WA 1,2000 Fopwil be 3500 | > EenCepacnFrancing - $5.00 way 5o
gre - s - Trust Fund Confribution. 0 Added o Fees
{See criteria on back} Make Check‘flPayable to Department of State
11, QFFICERS ANG DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ change [ Addition
NAME SIMMONS, BLAKE NAME
sTReET ADDARESS | 720 N.E. 69TH STREET STREET ADDRESS
CITY-$7-21P MIAMI FL 33138 CITY-ST- 2P
HTLE O petete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME - o - — = [ opatete — N .TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-ZIP
TIMLE O peete TmE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . : CITY-ST-ZIP
me - 0 nelete TILE ] Chenge [ Addition
NAME
STREET ADCRESS
T . ) CITY-S7-2IP
IHLE {J pelete TITLE [Ichange (] Addition
NAME
-tion. AUDEEGS STREET ADDRESS
cr7p CITY-§T- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i). Flonda Statutes. | further certify that the information
indicated on this repart or supplemental rapart (s true and accurate and that my signature shali have the same legal sffest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e thl equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Dae Daryurns Phone #

CR2EQ034 (9/98)




