2000 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # Pg9000020705 . . - ED
1. Enity Nane May 15, 2000 8:00 am
04-04-2000 90033 015 ***150.00
Principal Place of Business Malling Address
2740 NW 36TH AVENUE 2740 NW 36TH AVENUE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-16824
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number ¥ w . ? Applied For
{':S C qO ‘ I D Not Applicable
Zip Courtry Zip Country " ; $8.75 Additional
i 1 5. Certificate of Status Desired N Feo Required
6. Name and Aadress of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LINDSAY, JAMES Street Address (P.O. Box Number is Nat Acceptabie)
2740 N 36TH AVENUE
LAUDERDALE LAKES FL 33311
City FL I Zip Code
8. The above named entjly submils this #Qtement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida.
/ \ , $ .
s D ) 3-2%: 5D
Signatus, Lypad ar proted ama of rogisterad agant and Lla INOTE Ragigierad Agent signatue requirad wieh reinsiatng] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 . N .
Tax filing requirement and elects te do se. Attar MAY 1, 2000 Fes will be $550.00 10. E:iz:lg:ijag;:r%‘ug::ncmg O ded.UO May Be
= - } od t0 Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Delete TTLE O)Charge [ Acdition | &
NAME LINDSAY, JAMES NAME 3
swmeer M0fess | 2740 NW. 36TH AVENUE STREET ADORESS 3
orv-s12f | | AUDERDALE LAKES FL 83311 oi-St-2p s
TALE [ Detete MLE O change [ Addition | &
NAME - [ NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE O Oefere TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST- 1P CITY-ST-ZP
T 8 detete THLE O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIFLE [ Change  [] Addition
HAME . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST. 2
TIRLE [ Delete TINE [Jchange [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2P

13. ) hereby certify that the information supplied with this filing does not quasify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cestily that the information
indicatad on this report or supplemental repost is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direckor
of the corporation or the receiver of trustes empowegetTyo exacute jhis report as requilred by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

‘ 3 2¥00 (RsL]5-1h25

»

,ll 7 4
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF OR IRECTOR

g N

SIGNATURE:

Cayume Phane ¥




