]
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ) FILED
DOGUA P98000107061 Mar 20, 2000 8:00 am
VANESSA TRUMBACH, P-A. Secretary of State
03-20-2000 90104 018 ***150.00
Principal Place of Business Maiiing Address
!
305 NW 108TH AVENUE 305 NW 108TH AVENUE
CORAL SPRINGS FL 3301 CORAL |SPRINGS FL 330718123 -
i v GGG AL
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number , ¢ Applied For
U5 — 088}‘ Sl Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ $8'75 Additional
’ Fee Required
i —— & Name and-Address of Current-Registered-Agent~ ——————— -—_|s s~—=—~—=——_..—7.-Name and Address of New Registered Agent - -—
Name
TRUMBACH, VANESSA Street Address {F.O. Box Number is Not Acceptable)
305 NW 108TH AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this staterment for the purpc')se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, tvped or printed name of registered agent and ttie if appllcabla. (MOTE' Registerad Agant signature required when ramstatng} DATE
- ]
) L — ) ! "
9. Ih\sﬁorporam-)n is el;glb:;e i:ln s?n;sfyc;ls Intangible FILE; NOW!!! l‘;:EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax m.g rngremen and elects 10 do 50. After M‘uw 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on pack) - Make Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O Change (] Addition
NAME TAUMBACH, VANESSA AN
STREET ADDRESS | 305 NW 108TH AVE STREET ADDRESS
omv-sT2P | CORAL SPRINGS FL 33071 Crrv-st-z¢
TITLE [ gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
T B ' O Deloe TIME = ; T T T T[Ochawe L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celute TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2iP
TLE [ pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [Jchange (] Addition
NAME NAME
, STREET ADDRESS . STHEET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

13 | hereby certify that the infarmatign supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 or the receivel orfirustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12

changed, or on an attachmesft vithfan address, with al other like empowered,

.

SIGNATURE: _~ U/l 3/ /o0 95i7aa-a0)

SIGNATURE (nnwpeo oR PRLMTEB'NAHE'IOF SIGNING OFFICER OR DIRECTOR [ vaw / Daytims Phane #

|

WP W

CR2E034 (8/99)



