' DOCUMENT #7y) (27 FILED
v S0 103330 May 24, 2000 8:00 am
i o Secretary of State
Villa Las OPins, Tyce 05-24-2000 90034 034 ***150.00
r Principal Flace of Business Malling Address
19 N. OCEAN BLVO  ° P.O. BOX 3067
POMPANO BEACH FL 3072 POMPANG BEACH FL 330723267
Us us
2. Principal Place of Business 3. Mailing Address i —
 Sute. Apt. #.elc, Suits, Apl. §, etc. . DO NOT WRITE IN THIS SPAGE -
|
City & Stata City & State 4. FE| Numbar Applied For
L o5- ﬂgg 2 tf—?,?_ i Not Applicable
Zip Country Zp Country 5. Certificate of Status Dashed o ?g.'nlfq lﬁgﬁmal
r , 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Rogistersd Agent _
o Nama
GLUCKSON, MARK H ) Stree! Address (P.O. Box Numbier is Nol Acteplable)
520 N OCEAN BLYD #10
POMPANO BEACH FL 33062

City FL [ Zip Codn

8. The above namad entity submits this statement for the purpose of changing its registared office or registenad agent, ar both, in the State of Florida,

SIGNATURE :
. Iyped o printec narma of registersd agent and title # applicable (NOTE: Registerad Agant signature required when renstating) . . . DaTE

9. This corporstion Is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 P

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 - 1. 5&:‘2:,_’?&2:?&:?:"&?9 'D" P f%ggp"égsse .

(Sea criteria on back) a Make Chetk Payable to Department of State e .
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ___
T PTS Ooeee - J e © - Dlcrange  Claddiion | &
Y GLUCKSON, H. MARK e : e
STREET ADDRESS | 520 N, OCEAN BLVD #10 £ | sweer avoress 3.
CITY-ST-ZiIP | CITY-51-20 -

POMPANO BEACH FL 33072 . ' ]

TILE . : [ pelete MLE Ochange [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2P CiTY.ST-2P
LE - ‘ 3 Delete TILE - [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e ’ B oetete TITLE {Octange 1 Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ] CTY-ST-7P
TIME [ Delete TTE [Jchange  {Z3 Addition
HAME . MAME
STAEET ADDRESS STREET ADDAESS
CivY-§1-7P CITY-ST-2P
THE : [ slene WITLE [ Change (] Addion
MAME NAME :
STREET ADDMIESS i STREET ADDRESS
CiTY-S1-2P ’ e CITY-81-2P R

13, | hereby cenlfy that the information supplied with Lhis fitin 3 does not qualily tor the exemption staled in Section 119.07(3)(i), Plorida Statutes, ) further cemfy that the information
indicated on this réport or supplernenial report is true gnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowergl to exacute this report as required by Chapter 607, andaSlalmes . and that my name appears in Block 11 or Block 12if
changed, or on an attachment ag address.yn p other like empowered. DS

SIGNATURE: /

W s dutie) fosc o200 [5eg) Gudrsie

O NAME OF SHGNING OFFICER OR DIRECTOR /" Daytime Phone #

3]




