2000 UNIFORM BUSINESS REPORT {UBR) 4/1

DOCOMENT # P99000018680 May 11,2000 8:00 am

D & H INFORMATION SERVICES, INC. Secretary of State

04-18-2000 90177 010 ***150.00

Principal Place of Business Mailing Address
1237 GARFIELD STREET 1237 GARFIELD STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019-3123

2. Principal Place of Business 3. Mailing Address Hlmm "I Il” " “I II“ Ill ”" I ”"I”lm m’ u”
| %6 250D Howlywooh Buvd e~ SANE
Suite, Apt, #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
RVITE A&
City & Stat City & State 4. FEI Number o Applied For
1‘?0LL,\} Wood F o 53 - 08 5 Ll'q ‘ 4 ot Applicable
Zip Country Zip Country . . $8_75 Additional
w a o Y ) A 5. Certificate of Status Desired 0 Pee Required

—— =0, - Matne and - Address of Current Registarad-Agant

7._Name and Address of Hew. Begistered. Agent

Name
HOLODAK, EDWARD F _H@L@&L‘..EDMBD £

800 £, BROWARD BOULEVARD Sueit Address (P.g. Box Nurmber is ﬁt Ac '(ak:ne)j X :.ﬂ:E a
SUITE 710
Ci Zi
" Hott¥ oo FL [ *5%03 0

FORT LAUDERDALE FL 33301
8. The above named entity submits this statement for the ;ﬁzoi changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

i ragigfared agent 2nd itle o applicabls. {MOTE: Ragistared Agent signatuea required when reinstating) DATE

7 1

9. This corporglion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . .

Taxilling reggrement and elects to do so. Aftor MAY 1, 2000 Fee wili be $550.00 10 5:5; |g:n(;a(r;;::1a;?bnuzg1: neng O ?ge%qoh;?efe

{Sea criteria on back) O Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 -
e D (7 cetete L O change [ Additon | 3
NAME DONAHUE, STEVE HAME @
STREET ABORESS | 1237 GARFIELD STREET STREE ADDRESS 3
cnv-st-zp | HOLLYWOOD Fi. 33019 oITY-S§T-ZIP u

1

TInE D 7 oekete Tme O Change [ Addition | €
N HOLODAK, EDWARD F NAME
STREET ADORESS | 1237 GARFIELD STREET STREE] ADDRESS
aw-st-2e | HOLLYWOOD FL, 33019 oy-g1-2¢
i J oot TITLE T Ohange [ Addition
MAME NAME

STREET ADDRESS
CITY-5T-729

TmE [ Deteta
NAME

STREET ACDRESS
CIiY-S§T-7IP
TINLE O change [ Addition
NAME

STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2iP

TnE - O Delete 1 e D Change ] Addition

NANE MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Ciry-5r-2IP

TILE (1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-§T. 28 CITY-ST-ZP

13. | hereBy certifﬁ that tive information supplied with this flling does not qualify for the exemption stated in Section 119.07}{3)0). Florida Stalutes. | further certify that tha information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer of directar

of the corporation o the raceiver or trystee empowered 10 execule this report as reguares by Chapter 607, Florida Stalutes; and that my name appesrs in Block 11 of Slock 124
changed, or on an attachmant with 2 address, with gif other ke e d.

5.

A ANl g Ea N
yrﬂu‘fuﬂz ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Daylme Phone #

4

SIGNATURE:




