G 9/13/00-90051-048-$550.00-$550.00

.

; aooa UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P99000003416 ] e

nti toRETARY
" BIOZAN ING i B Rb orATIones
00 DEC -L PMI2:43
Principal Place of Business Mailing Address
86t SW 63TH AVE. 851 SW 63TH AVE.
N. LAUDERDALE Fi. 3068 N. LAUDERDALE FL 33053 BU}_[]B{SU?}

TR

E— s NI
H%ue ¥

K605, 62 fo-Rox 839 (oaatserivgs £L
Suite, Apt. #, efc., Sulte, Apt. ¥, etc. 2378 DO NOT WRITE IN THIS SPACE
—
City & State City & Stata 4. FEl Number lled For i
\J: ka.ud.ar di[ - — ot Applicable
Zi Country Zp - Country N . $8.75 additional
*T‘E-’L'—. R e e e ) 8. Certilicata of Starvs Desired ). +F00 ROQUIBE — . -~ =
i . 6 Name and Addreas of Current nglstofed Agenl . 7. Name and Addtus of Naw Registared Agent
— R et —— -—— a -l--Name — - - e e - - - o e e o —_
3 EARP, PRUSANNE ™ Streot Address (PO. Box Number is Nat Accepiable)

City : FL ij Code

8. The above named snlity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
 Sigratym, typed or priciad fame of fegistnted ater and tie it appicabi, (NOTE: Repiatarnd Agent SIgnature tecuired whan feinstating} DATE
9. This corporation is eligible 1o satisty iis Intangible FILE NOWN) FEE IS $550.00 16, Clection Campaign Financi
Tax tiling requirement and slacts to o so. Aftter SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Cn‘:'latrlgbmion. "o | fg&gobm?
(See criteria on back) Vg Make Check Payabla 1o Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O telete TIME QO charge [ Addition
NAME EARP, PRUSANNE NAME - .
STREETADORESS | 861 SW 68TH AVE. STREET ADDRESS
Gr-si-2¢ | N, {AUDERDALE FL 33088 omv-s-2p
TME O Delete TLE [ Crangs [ Addition
RAME RAME
STREET ADDRESS STREET ADDAIESS
Y- $3-2P CITY-ST-2P
2 o i " .11 S R e [Jchange [ Addition |
NAME - PR— - -y — - - THAME L - e ————— - S = e N
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-51-2p
TILE [ pelete TSLE Ochage [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS .
CITY- ST-2IP CY-ST-2¢  _ ) N -
e ‘ (T oeiee TinE ) O Crange ™ {J] Additin
NAME NAME ) -
STREET ADDRESS ) - STREET ADDRESS -
CITY-ST-2P ) CTY-ST-2p
mLE ‘ O Delote e T [ change [ Addition
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P CITY-5T- 2P -

13. | horeby certify thal the information supplied wﬂh this fi fli_?g does not qualify for tha exemplion stated in Secuon 119.07(3)()), Flerida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the sama legal affect as if mada under oath; that | am en officar or diractor
of the corporation or the receiver or truslae ernpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add]e Mpother ke empowered.
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: REQUIREDZZ

SIGNATURE:

T R



