2000 UNIFORM BUSINESS R BR
2000, SINESS REPORT (UBR) FILED

DOCUMENT # P3500000 201) o May 31, 2000 8:00 am
M3I INFO e | | Secretary of State

05-31-2000 90069 023 ***150.00

Principal Fiace of Business Mailing Address

G057 ¢ /E BAY BLUD SO5) s mE ENY ALY
. (= <% A $7E e -
TAMARAC, g 33327 TAMTAMAE, Fe 3232/ — 4 UUUO4L .
2. Pnncipal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled For
5: -Ofgé 79’@ Not Applicable
o Country Zip Countty 5. Certificate of Status Desired O EeBe. ;gﬁ:’:;“o”af
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N TNAN RoTH FEN S B

9’&'9’& EAMPEE BB VA 2208 Street Address (P.O. Box Number is Not Acceptable)

Fotr2anne, ft 3 333/

: City FL Zip Cooe

! 8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ SIGNATURE
Signature, iyped or printed name of registerad agent and biis It applicable. [NOTE- Regrstered Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible : 10. Election C ian Fi .
Tax filing requirement and elecis te do so. ’ Trz;“:Endag;:rilr?;u:i::ncmg O fz'?:q '\25)’ Be
(See criteria cn back) hae . e o‘ ees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
T P [ Detete TIE [ Crange ] Addition
NAE ATHAN R2OTHFELD _ NAVE
STREET ADDRESS | G T G f 2ri LBAY Sl D 3204 STREET ADORESS
CTY-ST-2P |50 g 84, FE 3554/ cny-57- 70
TITLE VP : 1 Delete TITLE . (I Change [ Adaition
HAME PP ITEUEL LY BINS LY ' NAE
SRETADCRESS | DA G ) L rn?E Gy &3¢0 A STREET ADDRESS
Ciy-51-7P T AL RE L Fe 3332 CITY-3T-2P .
ThE - . 3 Detete - TIME O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIy-ST-2P - R coy-st-zp
iLE O Detete e ") Change (] Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
o s-aP QITY-ST-2IP .
L3 3 Delete THILE ' ) Crange L) Addition
Z NAME
“emes] ADDAESS ) STREET ADDRESS :
-51-2IP o - e T - - =~ K oTesT-P - -
e [ pelete e [JChange [ Addition
.z I NAME
L7 ADOAESS STREET ADDRESS
cegrLae CiTY-§T-2ip

s. I naraby certily that the information supplied with this filing does not qualify for the exampiion stated in Section 119.07{3)(1). Florida Statutes. | further cerify that the information
indicaied &n this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mace under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 807. Florida Statutes: and tna: my name appears in Block,11 or Block 12 i
chANGEed. OF on an alachment with 3n agoress, ak oiher empdierec. !

k. 22 0o TZom ANZ2

€ OF SIGRING OFFIEER OR DIRECTOR : Dws Daryiera Prors 3
M oL

SIGNATURE AND TYPED OR PRINTE!




