[

2000 UNIFORM BUSINESS REPORT (UBR) - " FILED

DOCUMENT# PA40000l063 .7 May 15, 2000 8:00 am

v Exi e o~ / Secretary of State

G‘Qnem ,"J\:‘/u:-‘ . 05-15-2000 91406 032 ***150.00

11

Principal Place of Business Maiting Address
/é[ ,znij BO Ave. //ﬂ w130 Ave
mpcoke~ Pires , Fe Pembro¥e Pines L _
330 % 33028 607522

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, sic. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65— 0398033 Not Applicable
Zip - — . —=_| -Countr . BN Zi Countr - . iti
o v Y. |- -“P= Rl E 4 «— -+ |. 5. Ceriificate of Status Desired = [J.._ $87—5~ ﬁdd"i‘i'la' .
Fea-Required~ "
6. Name and Address of Current Registered Agent 7. Name and Address 9f New Registered Agent

RBr&L\g_va#R Watsen “rhna M. Watson

//5/ ’Uw lao Ave- ‘ Street.?f[d_ris (P!O. B%un'ﬁris NO}§C33b|B4 ‘

Pembeole. Pires, FL. 33028 | .
; “embeole. Drnes FL | S %0asy

j tatéz’nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ?eﬁ:d&-ﬂl 0%7 %‘7-

BaTE

8. The above narned entity submits t

Signature, typed of ﬁm(ed nama of registared agent and e ¢ aohlicabla. {NOTE: Bagisterad Agent signature requirad when reingtating)

— e Tt = - ==

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)} . O

10. Election Campaign Financing $5,00 May Be
Trust Fung Contribution. O Added to Fees

i OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- P~ . Bt P @emage (O Acdiion
‘Richadd 2.\ Jatzon ’ e Ana M Waﬁﬁn g
18| AW 30 Ave. STREET ADDRESS | [/ AW 130 veE

51
Pembeolle Dines, L 3302 % avsize | mbroke Pines  FiL. 33028

- 7 pelste TITLE O Change [ Addition
) - . NAME

snonrIn BT STREET ADDRESS
sLIp CITY-ST-2iP

- [ pelete - f e ~ == —~[Change [ Addition
. NAME
__omenist STREET ADDRESS
.S CiTY-S7-4°f

[ Delete TIME ' [ Change  [J Addition
NAME

STREET ADDRESS
©ogr.ap CITY-ST-2IP

- [ deiete TILE O change [ Addition
HAME .

e | STREET ADDRESS

ST.2p CITY-ST-2P

3 telete T [ change 1 Addition
NAME

. STREET ADDRESS
oT 20 CITY-S7-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess, M) all gther like empowered.

22 ATURE: [ 0¢;Aa (751/)70% 3¢/

SIGNATURE AND/YPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E(Q34 (9/99)



