2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009596 Apr 14, 2000 8:00 am
- Sy tame ecretary of State

BODY 8Y PHAYEH' INC. ) 04-14-2000 90071 005 ***150.00
Principal Place of Business Malling Address
1110 NORTHEAST 42ND COURT 1110 NORTHEAST 42ND COURT
POMPANQ BEACH FL 33064 POMPANO BEACH FL 23064-5%6

2. Principal Place of Busingss 3. Mailing Address H“"“H'”l” ‘ I ” ||| || II I

Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State City & Staie 4. FEI Nurmber Applied For

6':5"' 0(9 7&‘32 Not Applicable

Zip ' Country Zip Country - ‘ $8.75 Additional
, i .
U 5 A U S A §, Certificata of Status Desired O Ree Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name [9 o m h
(eré.r DS hEC
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 1110 NE 4Zya' COORT

/] | “ Pompano FL | * 5506y

8. The above named entity’s, its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
dA¢ /

CR2E034 (9/99}

SIGNATURE
Signawpsd of printac name of registerad agent and titre if applicakia, {NOTE, Registered Agant signatura required when reinstaling)
9. This cogpu((on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
” ) . . Election Campaign Financing $5.00 may Be
Tax filind requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD J oslete TILE (] Change [ Addition

NAME MOSHER, GERI NAME

sTreeT ADDRESS | 1110 NORTHEAST 42ND COURT STREET ADDRESS

o527 | POMPANQ BEACH FL 33064 uy-§1-20

TILE VD [ Delete TILE (I change  [J Addition

HAME JOYNER, STEPHANIE A NAME

stReet aDDRESS | 1410 NORTHEAST 42ND COURT STREET ADDRESS

ciry-<1-21p POMPANO BEACH FL 33064 orry-ST-2IP

TITLE - e - Cloeets . Q. ME ) L [ Change [ Acdition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O Delete TITLE [ change T Addition
. MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP - CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘, STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIF

4 with this filing does net qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an attachment wil

SIGNATURE: X /trey SHae kel  ipovs /oo 4///@/90 75Y- 94 2-574Y7

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ata Caytime Phone #

g




