230Q UNIFORM BUSINESS REPORT (UBR) — FILED

OCUMENT # P99000000091 Ny ! Feb 15, 2000 8:00 am
Secretary of State

18, INC. 02-15-2000 90060 043 ***150.00
_ipal Place of Business Mailing Address
E COMMERCIAL BLVD STE 410 i 2929 £ COMMERCIAL BLVD STE 410 .
UTTTTUTOFL 3308 FT LAUDERDALE FL 332084220 ‘ 8 1 2 0 0 8
Il{l‘:‘ipa‘l Pid(‘u OI‘ BUSiness & Ma‘iing hadress __I ']II"I" Jll ,"l l” 'l‘”l"" ll‘ “,“"” ll J"Ml l"l, "l‘ lll’
itz At #, elc. | suite. Apt B ete. ) DO NCT WRITE 1N THIS SPACE
& Stais o Cﬂy & Slale o o T4, R Nur"t:Fr - 65 708797 07 - SLS.020 PO -
___' o _‘ == T : SR oot e ’ o 723~ . Her apglicabie
i I
! Coualry 2p Country ] 5. Ceruiicate of Status Desired 0 $8.75 Agdiwenal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
Cameron, Cara Fhert :
CAMERON' EBERT - Street Adaress (PO Jox Number 15 Nat Acceptable) ’
2929 £ COMMERCIAL BLVD STE 410 : 2929 Fast Commercial Blvd., Suite 410
FT LAUDERDALE FL 33308 - ' PR : .
City Co . | zip coce
A . Ft Lauderda_le e FL 33308
_ =t o entity sU 15 staiernepnfor the ourpose of changing its rnglstered oh:ce or rec sizred agé&nt. of botn. in the State of Florida f
|
e | [t foo |
YT .'-E.E N - & V ao
Signature, typea or prnted name of registeredt agent anc ttle f aporcable INCTE . Regisierea Agent sigrante "22. 's¢ ane” “a.nsiaing) Cote
This corooration is eligible to sausfy its intangible ‘ o AU
- 0 - 10. Clec G F
Tax fling requirement and 2lects 1o do 0. Trjs'tIgjndago‘:::-igbnuti::nmng fdsoo ’\-"la)' Be
(See crteria on back) O R ) 08G 10 Fees
] ] QOFFICERS AND DIRECTORS —DDI i iONS!LHANG:S TO OFFICERS AND DIRECTORE i 13
D O Delete D/VP : b4 Change [ 2zaition
PIRKER, STEPHANIE - 7 Pirker, Stephanie '
wouis | 4490 NE 23 AVE : - sweT 00REss | 4420 NLE, 23 Avenue
27| FT LAUDERDALE FL 33308 _ ovs | Pt. Lauderdale, F1. 33308 < . - -
’ O oelere TTLE - OcCnange  ~] 2agitign | -
NAME ' ‘ ’ '
- STREET ADCRESS
o1 78 CITY-ST- 2P . .
L pelete TNLE S [ Change 7 Acgion
NAME Cameron, Cara Ebert
- anneceg stResT 00Ress | ogog East Comner01a1 Blvd., Suite 410
st e CITY-87-21P qqqng
S - - = O] Delete ] TTLE - ’ I:l Change :} Accmnn
’ NAME
STREET ADDRESS
. omy-s7-2¢ ' »
Ooese | me e O cange [ Acdition”
NAME . ’ ’
STREET ADGRESS
) . CITY-57-2F
’ - o O Delete TimLE [ Change [ accition
1 - . ' B . NAME ' .
AOREESg ’ e - : SIREET ADDRESS
si-2p : ) oli-ST-2P
| nereby certify lhal the information supplied with this filing does not qualify for the exemption statec 'n S2ztar 118.07(3)(1, Fiofida Statutes, 1 further certly hat the o on
indicated on this report or supplemental reoort is true and accurate and that my signaiure shall have e same 'egal effect as i made under oath: thai 1 am an office wor
of the corporation or the receiver or frusiee empow, xecute this report as required by Chapier 807 Sionda Siatutas: and that my name appears in Block 11 2 2.if
changed. or on an attachmeng with an aodress. with all othéy like empowered. . .
' ' 20/00
\ . WA‘ )—/ / Stephanie Pirker, V. P -954-491-7133

L SIGNA'phE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae



