2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000007098 ..~
17 ety Namo ' . Jun 27,2000 8:00 am
PAUL REVERE CORP. Secretary of State
05-26-2000 90071 047 ***150.00
Principal Place of Business ' Mailirg Address
27 SW. 315T STREET 270 SW. 3tST STREET
FT LAUDERDALE F{. 33315 FT LAUDERDALE FL 333153322
2. Principal Placs of Businass 3. Mailing Address w
Suita, Apt. #, stc. Suite, Apt. #, elc. - DONOTWRITE IN THIS SPACE
City & State Cit;; & State 4. F ber Applied Far
gHEL 0 inBiol Not Applicable
Lo-E | Comw . oo Courtry . _|.5. Certificate of Status Desied  [J . fg';’asq Additional
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
FILINGS, INC. ’ Sireet Address (P.O. Box Number is Not Acceplable)
~= 3732 MW, 16TH STREET oo st o e e e e e e e o e
FT. LAUDERDALE FL 333114132 |
City i FL [ Zip Code
8. The above namad enity submits this statement for the purpose of changing its registered alffice or regisiered agent, or both, In the State of Florida,
SIGNATURE ' )
Signaturs, typad of printad name of registered agent and litie | agpicable. {HOTE: Ragisterad Agenl sipnatuns requined when renstating) DaTE
9. This sarporation is aligible to satisfy its intangible FILE NOW!it FEE IS $150.00 10, Eection C N :
Tax fling requirement and elects to do 5o. After MAY 1, 2000 Fae will be $550.00 ; Gection Campaign Firancing 1 $5.00 May 3o
{See crilena on back) i} Make Check Payable 1o Depariment of State
1. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
RLE D 0] pelese o _[Dchange  [J Addition §
NAME COTIER, WILLIAM <
STHEE) ADCRESS | 51 NE 10TH STREET STRGES ADDRESS 3
or-s1-20 | POMPANO BEACH FL 33060 Giy-51-2¢ .. g
fu
TE 1 pelete TME Clchange [ Agdition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-3P . CNY-ST-2P
TLE 0T Detete TinE j © [IChange {1 Addition
NAME NAME ’
STREET ADOFIESS STREET ADDRESS
CITY-5T-2P o i ) _§ omy-st-zp
NTLE O velete TME . O changs [ Addltion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) GITY-ST- 21P .
TIME T Deleta TILE CIChange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-2P ST .
TRE 3 Delete THLE : O change [ Addition
RAME KAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CIY-ST-TF

13. 1hereby ce:lim that tha informztion supplied with this iting dees not aualify for 'd';e axemption sialad in Section 1 19.07}?}(‘1). Fiorida Statutes. | funther centify that the information
indicaled on this report o supplamental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an afficer or diractor
of ihe corporation or the receiver Or trustee eppowered 10 exegute this rapor! as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

ehanged, or on an attachment wittaan addr ofber | powered, .
o foo (Frtfresores
7 fous L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




