2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000102663 .
et , MSar 15,2000 8:00 am
ANNE FRANCIS INC ecretary of State
o 03-15-2000 90038 035 ***150.00
‘
Principal Place of Business Mailinb Address
1500 5. OCEAN DR. SUITE 7C 1500 §, OCEAN'DR.. SUITE 7C
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-233€ . o,
; RUULIR LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4, FE! Number Applied For
: 65-0892800 Not Applicable
i Zin o
' Country P Country 5, Certificate of Status Dasired | $8'75 ﬁ_\ddltlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name e e —
MILLER, GERALD Street Address (P.C. Box Number is Not Acceptable)
1500 S. OCEAN DR., SUITE 7C
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura raquired when ssinstaling} DATE
9. 1h|sf$orporatlgn is eI;grbI; tlo sallsfyc:ts Intangible FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.., Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coatribution, 0 Added to Faes
. (8ee criteria on back) Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . TITLE O change [ Addition
NAE MILLER, GERALD NAME
STREET ADDRESS | 1500 S. OCEAN DR., SUITE 7C STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33019 CITY-ST-21P
TMLE [ Dakate TITE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP ] CITY-8T-2P
TILE 1 pelete TITLE O change  [C] Addition
NAME - , MHAME
STREET ADDRESS ! STREET ADDRESS -
CITY-ST-2iP . GITY-ST-2IP
TiTeE " O Delere e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE T O Delee e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e " O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling } ongualify for the gaemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméhtal report is true an d that my siinature shall have the same egas effect as if made under oath; that | am an officer or director
of the cerporation or the receiver grArustee empowered 1g as rbqliirad by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wills fddress, with all o .
SIGNATURE: ‘5/ ‘;‘%50 05Y Qe (3

Date Daw’ﬁ?e Phone # _]

CR2E034 (9/39)



