2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name / Aug 31, 2000 8:00 am
08-31-2000 90112 008 ***550.00
Principal Place of Business Mailing Address
5440 QUEEN LAKE TERRACE 5440 QUEEN LAKE TERRACE
DAVIE FL 33331 DAVIE FL 3333
LW WY I FUY
SUUD _Olueen ((Aked-r SUYD Quten [ake mv
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65-08 Applied For
D Q\ : 6A 1/ ({ p' ' 79499 Not Applicable
Zip Country ip Coyntry " ) $8.75 Additional
E P . te of St - h
39_)%\ C\[‘Ol %777,7)’] Ckfd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reaister&d' Agent 7. Name and Addresa of New Registered Agent - -
- - Name
““TUFFY, LISA A
Street Address (P.O. Box Number is Not Acceptable)
~5440 QUEEN LAKE TERRACE
«JDAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agant and tille if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 - - . e
- ) ‘ | 10. Election Campaign Financing $5.00 may Be
Tax ""”9 rgquvrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Addad to Fees
(See critatia an back) O ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN #1
TLE PST 1 Delste TITLE [JChange [ Addition
NavE TUFFY, LISA A ' Nav
SsTReeT ADDRESS | 5440 QUEEN | AKE TERRACE STREET ADDRESS
CITY-ST-ZIP DAV]E FL 33331 CITY-S§T-7IP
TTLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE o e [ Dalete — STILE. - - cm A =~ T © .= [JChange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP
TIME O Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Detete TITLE [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [J Delete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachment wity an address, with all othgr like empowered.
c
SIGNATURE: Ayl DA~ 00 G44-SSBI9H
. . N J'Uéla() b Daytime =1

CR2E034 (5/00)



