NIFORM B : 31
2000 UNIFO USINESS REPORT (UBR) FILED

DOCUMENT # :
DOt P99000009345 May 12, 2000 8:00 am
LAVERNE C. FABRY, P-A. Secretary of State
03-14-2000 90078 021 ***150.00
Principat ©laca of Business Maillrig Address
1350 NORTH FEDERAL HIGHWAY 1180 I'iILLSBORO MILE #4(1
POMPANC BEACH FL. 33062 HILLSBORO BEACH FL 33062-1740
i T AU
Sulte, Apl. #, elc. Suit‘;e. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cily.‘ & State 4. FEI Number Applied For
. S p9gTILY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'g;jq L’;?g;ﬁ”“a'
6. Namg and Address of Current Reglsteu:;d Agent 7. Name and Address of New Registered Agent

Name

FABRY, LAVERNE C

Street Address (P.O. Box Number is Mot Acceplabie}

1160 HILLSBORO MILE #401
HILLSBORO BEACH FL 33062-174D
City FL Zip Code
8. The above named entity submits this statement {or the purpbse of changing its ragistesed office or registered agent, or beth, in the State of Flodida.
SIGNATURE L
Signature, typed ar peisted name of reglstaced agent and tila ¥ applicable. {NGTE: Reglstarad Agent signatule requifed when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- . Cal Financ
Tax filing requirement and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 0 %ﬁst':: i comiion T g ffd-gﬁo"g:‘;:"
(Ses criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FPRES :'Dera/T/SE CRETHARY. [Joese TITLE [ Change [ Addition | &
NAME in Vepnwe €. FRBRY P nang &
SIREETADDRESS [ //&pp ff 12 LSRR O 7Ll Yo/ STAEET ADDRESS %
owv-stze | H1lesBore Beack, L 3306a-/7Ye || s &
: o
TiTLE birecTeR 3 pelete LE [ cChange £ Addition | &
NAME un Verwe C FRRARY o HAME
STREETADDRESS | // &0 M renSBory A1LE dof STREET ADDRESS
emv-stap  |Hirs@ory BEned, F L 33062~ /740 onY-5T- 28
THE - .. v 1 Delele TIME . O crange 7] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2IP , CITy-S1-2ip
s Y[ Delete TILE [ Change 3 Addition
NAME HAME
IYRECT ADDRESS STREET A0DRESS
CRY-51- 27 . CHY-31-1p
THLE " [ Delske TE O Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-23P CITY-ST-21P
TIiLE © (3 bamte UTLE [ change [ Additian
NAME . NAME -
SIREET ADDKESS STREET ADDAESS
CITY-37-2IP ) CITY-5T-2iP
13. | hergby certifE that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes 1 turther certily that the information
indicatéd on this report ar supplemental report IS true and aceurate and that my signaluse shall have the same legal effect as if made under oalh, that 1 am an officer or director
of the corporation of the receiyer of trusies empowerad to @xecite this report as required by Ghapler 607, Florida Statutes; and that my name appsars in Black 11 ar Biock 12 if
changed. or on an atiach yaddress. with all other i
AN ()’ —f ‘ﬁﬂ‘\ . /‘_
SIGNATURE(_ /& lispe i Yheaed e s foe S5/ S5 3£3
7 SIGNATURE ANDTYRED DR PRINTED NAME OF SIGNINDEFFIGER OR DIRECTOR Gate Daytime Phong ¥
fn L2l VBt W = X ~XY;
ol il = Ly Y A A A




