2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017312 FILED
1. Exty Name May 19, 2000 8:00 am
05-19-2000 90059 041 ***150.00
Principal Place of Business Mailing Address
210 SOUT T 70TH TERRACE 210 SO ST 70TH TERRACE
PEMBROK%S FL 33023 R PEMBROKE PINES FL 330240108
- pJA— ~ A~
RO S RGO A
Box 3455/L Roy 2458/6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEJ Number Applied For
Pembcoleo, 1302 F)L i%méﬂkﬂ. ‘]Dm'&a‘ L éf‘ 08966871 Not Applicable
ﬁl%D ;1_"{ Cé’ing %‘)30 A Sgyntry U S 5. Cenificate of Stas Desired [ ?g-ggqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - e - s me— - -
MiRRER. LANCE P CPA Street Address {P.O. Box Number is Not Acceptable)
10000 STIRLING RD., SUITE 1
COOPER CITY FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiersd agent and tile if applicabls. [NOTE: Regrstered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution, O Add-ed 1o ngs °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE | PD [ Delete TME 2PYT X change [ Addition
NAME CLIFTON, DONALD E NAME ] (v
STAEET ADDRESS |-040-SOUTHWEST-70TH-FERRAGE— STREET ADDRESS | 3 <ok ¥ T S/6_ - A)
on-sT2¢ | pEMBROKE PINES FL 33023 s | P mbrake TmesS FL 33024
TILE [ Delete TIMLE v s . . O changs e Adcliion
NAME NAME Jlnnlﬁr"' @AFA,\
STREET ADDRESS STREET ADRESS (202 ) Bwx 2 Y &%) ¢
CITY-ST-2iP CITY-51-2IP ol ke Ea £ 33 o -2__(/
TLE [ Delete TITLE [Jchange [ Addition
NAME T T - T - NAME . - - oo -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiveror rusiee #mpoweres 1o execute this report as required by Chapter €07, Florida Statutes, and that my name appesars in Block 11 or Block 12t

changed, or cn an attachment, an ac ess.vyﬂau théf ljke empowered. -

SIGNATURE: Tevinke - ChPbon 5-{-0v Pcy-y32-/099

GNATURF’AND TYPED DR PFIVED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane

CR2E034 {9/99)



