2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019439 FILED
1. Entty Name Apr 06,2000 8:00 am
04-06-2000 90004 030 ***150.00
Principal Place of Business Mailing Address
1917 E. RIVER DR. 1917 E. RIVER DR.
MARGATE FL 33063 MARGATE FL 33063-2340
i e AR
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
WD~ 08966060 Not Applicable
e Country Zie Country 5. Certificate of Status Dested ~ [] 019 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -w = 7= | Name - - - - -
SM|TH, MELISSA A Street Address (P.O. Box Number is Not Acceptable) ]
1917 E. RIVER DR. :
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
{NOTE: Registered Agant signalure required when retnstating) DATE
] N . ) "
5 o copasior s lgoslo sty e | P ORI P IS SIS0 g | 0 EecionComoan Fraron_ $5.00 way 5o
= . 4 - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 'TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Pres'icdent [ pelete TITLE [J Change [ Addition
NAME merrasa. A Smidh NAME
STREET ADDRESS |y @1 371 Eavdd Zoves Orive STREET ADDRESS
CITY-ST-2IP MALAATIE  FL 220D CITY-ST-717
TILE (7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2F ATY-ST-210
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ oelete TTLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS . STAEET AODRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion 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 calth; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dM I MELISSA A, SMITH 4_/. Joo gsi-998-3c0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



