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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
Doc! Pgo000009894 Apr 24, 2000 8:00 am
THE GENERALIST, INC. ecretary of State
02-26-2000 90060 045 ***150.00
Principal Place of Business Mailing Address
400 HENDRICKS ISLE. DOCK 4 400 HENDRICKS ISLE. DOCK 4
-1 LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3709
» i S R
Suite, Apt, #, etc. Sulte. Apl. #. etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Foe
Z1-16309 54 Not Applicable
Zip “ ] _ﬁ:o_untry ) Zip . i Country 5. Certiicate of Siatus Desied gg.g?qlﬁgmnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
HOWAL SUSAN Street Addrass (PO, Box Mumber iz Mot Accaptable)
400 HENDRICKS ISLE, DOCK 4
FT LAUDERDALE FL 33301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office of registered agent. of both, in the State of Perida.

SIGNATUARE
Sipnites, yped of prmad neme of registered agent and utle H applicable. [NOTE: Registared Agant signaturé raguired whan reinstating) DATE
. L e ; "
9. This corporation is eliginle to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AMD DIRECTORS ‘ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1% -
THLE W/O,G‘AJ 7 [ perete TIRLE {JChange  [] Addition 8_
- B
v U SAND [AOLWIAL - N i
~
STREEY ADDRESS 'Sgé) D LR CAS fSEA STREEY ADDRESS 3
o |[FS KU D CEROUHUS [ - B3B0] | ewv-srowe &
o
MLE EECRE 7—% [ Defets TITLE [ change  [J Addition | ©
vwe L ongERT 1aN0LET, e
STREET ADDRESS FHEAIOR [CAS PALIA STREET ADDRESS
cimy-Sr-2 0 7 REHIOCROAL [ B30/ | orvsrew
TITLE 73 oelee TILE [ change ] Addition
NAME NAME
STREET ADDARSS STACET ADDRESS
CITY-51-2P Liry-ST-21P
urE INET MTE {7} change  {J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-Zp ITY-ST-21P
TTLE 1 oelete TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-5T-21P
ILE . 1 peiate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP - CITY-ST-2P
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 1egal eftect as It made under oath; that 1| am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Stalites; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all cther likg empowered. -
7 T _
SIGNATURE: )@Aam/ o B~ 7- 9000 H#-A4B2 O,
[_ #”  SIGNATURE ANDTYPED OR pny{umE OF SIGNING OFFICER OA DIRECTOR Date Daytme Phona #
P




