2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. i .
Enty Name May 05, 2000 8:00 am
» INC. Secretary of State
05-05-2000 90093 008 ***150.00
Principal Place of Business Malling Address
7307 NW 61ST TERR. 7307 NW 61ST TERR.
PARKLAND FL 33067 PARKLAND FL 33067-3317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINurmber Applied For
CD-(D B O%% 5‘ I a (D Not Applicable
Zip Country Zip Country » ) - $3_75 Additional
5. Certificate of Status Desired O Fee Reguired._
6,_Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WHITEHEAD, MARCUS Street Address (P.O. Box Number is Not Acceptable)
7307 NW 615T TERR.
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for tpe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signaturs, 1yped or printed nama of registered agsr’and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. L L ) m
9, ¥h|sf$orp<r)rat\c.)n is ellglb:;a 1? satlsfyc;ts Intangiple Fl:f NOW1i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonitribution. O Added 1o Foes
(See criteria on back} Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TME [ Change [ Addition
NAME WHITEHEAD, MARCUS NAME
STREET ADDRESS | 7307 NW 61ST TERR. STREET ADDRESS
CITY-5T-21P PARKLAND FL 33067 CITY-ST-2IP
TITLE ' O Delsts TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP = - - e - 4 = e e B CTY - STETIP T TR e e T
e O Delete L ' T " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-§T-7iP
TLE O Delete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O oelete TITLE O change [ Addition
NAME . NAME
I STREET ADDRESS ' STREET ADDRESS
| cry-sr-zp CITY-ST-2PP
3 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatfon
indicatéd on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execule this repart as required by Chapter 807, Fiorida Staluies; and that my mame appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
i Al AT = U Cy / J
SIGNATURE: e Y Ll m AR L1 Tenend ¢ fos foo 20 ) 695-Fo/
ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR il 7 Date [4 Dayfime Phone #

t



