2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . May 30, 2000 8:00 am
+ INC. Secretary of State
05-30-2000 90002 022 ***150.00
Principal Place of Business Mailing Address
7480 NORTHWEST 37TH STREET 7460 NORTHWEST 37TH STREET
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333194833
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08 Applied For
77271 Net Applicable
2P Country e Couniry 5. Cerificate of Status Desied  []  90-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
R, L. — - — - . . R - P - - el e
CORPORATION SERVICE COMPANY Street Address (P.QO. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed nama of registared agent and title f applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election G C
- ) ! N ampaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
i - (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Pﬂﬁ.‘s‘ e NT / WJ‘ o £ ErChange [ Addition g
NAME PHILLIPS, RONALD L NAME Y] RECTIR e
streeT anoaess | POST OFFICE BOX 130279 STREET ADDRESS &
CITY-ST-2IP SUNRISE FL 33313 CITY-5T-ZP P o
N o
e D O Delee TITLE Y ﬁdﬂ&?ﬁ—&y PeRECTR Erthange [ Addition | ©
HAME BROWN, ADRIENNE P NAME
street anoress | POST OFFICE BOX 130187 STREET ADDRESS :
CITY-ST-2IP SUNRISE FL 33313 CITY-5T-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) _  STREET ADDAESS }
orv-stzP T T rrT e o —f omver-ae - T
TITLE [ Delate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2iP
13. % hereby certify-that the information supplied with this filing does not qualify tor the exemplion stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information
indicated cn this repart 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 officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac}Vt with an address, with'all.gther like ernpowered. 0
SIGNATURE: 7 === =y oo  S5gdsklp 25—
slcmmb AND TYPED QR PRINTED NAME OF smumﬁmcs@oﬂ Date Dawtime Phone #

Ko gwe 1 T T



