~2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (949}

-3
00

L )

!
]
DOCUMENT # P99000000301 .
1. Enlily Name : S
- , . CFPHLED
\___ JUASION OF CORPOR ATIR. )
Principal Prace of Business Maiing Address O D D CT 3
181 SV, 76TH TERR. 161 SW. 76TH TERR. A1 L3
IQRGATE_ FL 33068 - MARGATE FL ‘33068-1355
E e A A
Suils, ARt §, aic. Suite, Apl. 4. etz DO NOT WRITE IN THIS SPACE
City & State City & Stater 4,4 FEI Number Appled For
,/ 65 . DESHOZD Not Applicabla
I N N R sl T
6. Name and Address of Current Heﬂnmd Agent 7. Name and Addrogs of Now Registered Agent
Name
ML ER, MATTHEW Swost Addross (PO, Box Nurbsr Is Mot Acceplabia]
181 S.W. 76TH TERR. :
MARGATE FL 33068
City FL I Zip Code
8. The above named entity submits this statement for tha purposs of changing Its registered office or 1agislerad agent, o bath, in the State of Florida.
SIGNATURE
Saprwure, tyodd of Drimiad rame of registered agent and ke if Applicabie: (NOTE: Py Aganl LTh - 3 DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!li FEE e $150.00 ) ) TR
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee W " .00 10- $:§mm&?mm a ﬁ.;gom";zzfa
(Ses crilaria on back) Make Check Payabl@part_rpggl ofState )| - o
11. - QFFICERS AND DIRFCTORS § 12 D ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D ) ) 3 Do TRE (Olcoange ] Adifion
NAME MILLER, MATTHEW : NE
STREETADDRESS | {81 S.W. 76TH TERR. . STREET ADDRESS
Cliy-S1-21P w FL 23083 h CiTY-§7-2P
TLE ) ("] Delete E Clcrange [ addaion
NAME NAME
STREED AOUAESS STREET ADBRESS 100003422331 1—
c-s1-2 or-51.2 =10/T2/00~-01076--02
-Tme —_— T Dtwe—fome . e ERER RS (T ¥RIRG
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-ST-2°
UL 2 Delste TALE Olchange T Acdilion
NAME NAME
STRCET ADORESS . STREET ADDRESS
CY-5T-1P ary-g1-1P
ThE O Delete me _ . [Jchange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS \'“
CITY-5T-2P : ary-sr-2P
TME Croeeee . [ ™ \ \Oonange L] Addition
NAVE i L
, STREET ADDRESS X STREET ADDRESS
: oy-S7-2° ory-s1-ZP
1

Ingicated on this report o supplemental report is true a

thanged, or on an atigchment with an address, with ali other like empowered.

SIGNATURE: G T At PATLLER

13. | hereby ceni{"‘{ that the infcrmation supplied with Lhis lilirr‘\g does not quaify for the exeraption staled in Section 119.0;&3)(1‘). Forida Suatutes. | further cartity that the information
i s accurate and thet my signature shall have tha same legal '
of the corporalion or the receiver or trustes empowered 10 execuls this report as requirgd by Chapter 607, Florida Stalutes; ard that my name appears in Block 11 or Block 12 if

ect as if made undar oath; thal | sm an officer or director

/9-30-00 /98- ugé-6247
Detn

SIGNATURE I.IIDTVPEDUHH'II'E! MAME CF EIGMMNG OFFICER OR DIRECTOR

Dayume Priona #




