2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 98000003314 "Seeretary of State

ANA & V]CKY'S NA"_S, [NC, 05-12-2000 90053 002 ***150.00
aeipal Place of Business Mailing Address
FACTORY 11302 STATE ROAD 84
=:> STATE ROAD 84 - DAVIE FL 33325-4036 7 3 1 8 4 9
© T FL 33325
; ‘
Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4
City & State * City & State 4, FEI Number Applied For
. 65-0870888 Not Applicabie
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Na;ne and Addréss of Current Registered Agent — 7. Na'm; and Aﬁdre’és of New Registered Agent”
Name
TREES’ VICKY Street Address (P.C. Box Number is Not Acceptable}
16540 LAKE TREE DRIVE
WESTON FL 33326
City FL Zip Code

. 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.

IGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE

. This ?arporati?n is eligible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f}hjg rgqmrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Addod 1o Faes -

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ petete TITLE [ Change [ Addition g
\ME TREES, VICKY NAME =)
reet anokess | 16540 LAKE TREE DRIVE STREET ADDRESS §
IY-ST-Zp WESTON FL 33326 CTY-ST-2P w
TLE p [J Datete TITLE ) Change [ Addition E:)
AME LINARES, ANA NAME
reeT aoohess | 16540 LAKE TREE DRIVE STRECT ADDRESS
T-sT-2P__ | WESTON FL 33328 i L | cimy-st-zp ) ) .
ne . [ peete TmE © CCnange [ Addian [
ME NAME
TBEET ADDRESS STREFT ADDRESS
TY-ST-ZIP CiTY-ST-21P
TLE O eJete TITLE [JChange [ Addition
AME NAME
'REET ADDRESS STREET ACDRESS
TY-§T-ZIP CITY-ST-2IP
ILE [ Detete TITLE [J Change (] Addition
{ME NAME
REET ADDRESS BTREET ADDRESS
TY-ST-ZIp CITY-51-2IP
TLE [ Gelete TITLE [ cChange [ Adeition
\ME NAME
REET ADDRESS STREET ADDRESS
TY.5T-2IP CITY-S7-2iP

3. | hareby cortify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3)((}, Florida Statutes. | further cerlily that the infarmation
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 cfficer or director
of the corporation or the receiver or tustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmerit with address, with all ot fike empowered.
o AL gty A PRI M

g

Daytima Phons #



