2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Enity Name Apr 06, 2000 8:00 am
04-06-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
5350 PINE TERRACE 5350 PINE TERRACE
PLANTATION FL 33317 PLANTATION FL 33317-3446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(.5-08909/0 Not Applicable
i Count i t i
e . eunty Zip Country 5. Ceriffcate of Swatus Desred (] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
0T ) ’ T - oo Mame - T : ’ CT T B
STOHY: MARK Street Address (P.O. Box Number is Not Acceptable}
5350 PINE TERRACE
PLANTATION FL 33317
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistared agent and title if applicabla. {NOTE: Registarad Agent signature raguired when reinstatng) DATE
9. This ?Orporatlgn is eligiple to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution O Add
i . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME STORY, MARK NAE :
STREETADDRESS | 5350 PINE TERRACE STREET ADDRESS
CITY-ST-2iIP PLANTA“ON FL 33317 CITY-ST-Z2IP
TITLE 7 Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 29
WE . . m Do, BTTE b . B O crange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
e O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this repogyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an aQa.chment with an address, with all other like e
e -~ -
SIGNATURE: 2300 TH- RS
JRECTOR Date Draytme Phana #

CR2E034 (9/99)



