2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006617 Mav 1 .
17 Enty Nare ay 12, 2000 8:00 am
1411 CORPORATION Secretary of State
05-12-2000 90051 042 ***150.00
Principal Place of Business Mailing Address
1411 SOUTH ANDREWS AVE. 1411 S0UTH ANDREWS AVE.I
FT. LAUDERDALE FI. 33316 FT. LAUDERDALE FL 333161839
s R v MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS §?ACE
City & State City & State 4. FEI Number 5 9 mz Applied For
6 - 0 ? 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘?g-ggqlﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

: Name )
PHILLIPS, JOHN ' ToHn PlHLLIPS

1501 N.E. 4TH AVE. e Street ,Ed%r_ejs‘(lﬂ(oaox Nu% is Not WM

FT. ,LA!,JDERDALE FL 33304

. /) "B baowone.  FLIBF3[L

Wistered office or registered agent, or both, in the State of Florida.

i (NOTE: Registered Agent signature required when reinstating) DATE
o
9. This corporation i sligible to satisfy its Intangible = . -— .- FILE:NOW!N! EEE-IS $150.00- & _ - 10. Election Camoaign Firanging™ ™ . -
c on 1% ' - paign Fifancing $5.00 May Be
Tax f'“”Q rngrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | IS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE DP 1 Delete TITLE [ change [ Addition
NAME PHILLIPS, JOHN NAME
swreeTaomess | 1501 N.E. 4TH AVE. ) STREET ADDRESS
CITY-§T-2P FT1. LAUDERDALE FL 33304 CiTY-57-2P
E \Dmgur - O Dekete TIILE 7 [ Change [ Adcition
NAME tBEF\‘GEFL CLAYTO NAME
steeT aporess | 1411 SOUTH ANDREWS AVE. ‘ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 GITY-ST-ZIP .
TITLE M Delsie THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-ST-7IP
TLE - 1 Delete L [ chenge [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P - - e cTY-sT-2P 7
TITLE O Defete TITLE ; = T DOchange <[ Addition |~
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
e U Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejver or rustee empowered 1o execute 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 attachme ith an ageress, with all cther like empowered.

sianature: A LIRS Y €Reg=n .1l Jorp fix49s22 6697

SIGNATURE |ND TYPED-OR PRIMTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

\




