52050 UNIFORM BUSIN.ESS REPORT {UBR) 5/3/00-90083-040-$150.00-$150.00
DOCUMENT # P99000021290

1. Enlity Name el . fJ ELEL‘
stk ."{’."1" 1
PEOPLE FOR PEOPLE ENTERPRISE, INCORPORATED : S AU SialL

Mailing Address | 00 AUG 2L, M 5:39

Principal Piace ot Businass

290 SO, BEL AIRE DR. 290 SO. BEL AIRE DR.
PLANTATION FiL 33317-3444 PLANTATION FL 33317444 .o
=R STyl ||
R0 & LS, /&
Sulte, Apt. #, etc. . ’{)Buite. Apt. #, atc.. DO NOT WRITE IN THIS SPACE
City&Sate  _ . = pity .&‘Slét; = = ol 4. FEl Number o a Applied.For
e AT /\z FZBM R éé - 07 0,6 (74 [ Nat Applicable
e Country 3_;'% /7 cé“/m'f(’/ 5. Certificate of Status Desired ] g—:gm“"“a‘
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglatered Agemt
Name '
HIGGINS, ALDOS L B Streel- Address (P.O. Box Number is Not Acceptable) T _—
o 20SO.BELAREDR. . _ = _ . . .
PLANTATION FL 33317-3444

City FL Zip Code

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

SIGNATURE

, bypad or printed name of fegistered apent and utie # Applcably. (NOTE: Reg Agani igf Ui 84! when re ] DATE

8. This corporation is efigible o satisly its Intangible _ FILE NOWIH FEE IS $150.00 16, Elocton Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 ’ ;:r::;;:l n dago‘:.:'"g; uti:r: neing O ssn |'°|({oh|d:2§sa o

{See criteria on back) ] Make Check Payable to Depertment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AL T O oelete Tme Ol Change L] Addition
NAME : Fiat e, T ';t_é{/‘ /d NAME ,
STREET ADORESS 9-0 St---ﬁ'“ﬁ-:'; & ‘../ M/‘?" STREET ADDRESS
ciy-s1-ap 7O -

-1 32a,7 -3 CITY-ST- 1P
TMLE ' . [J Delele me Ol Crange [ Adeltion
NAME >Mﬂ / HAME

_smeer anosess | Vegw = g . . | s aonmess e e . b

CiTY-ST-217 et 3.}. ”M‘L ; . CITY-ST-2P
e O Delete e R = =
NAME NAME S22 721 =25 ——3
STREEF ADORESS STREET ADDRESS /24 00--01051--014
Cify-5T-2p CiTY-ST-2P sgwd ] BS, 00 #1850
TLE — - e s —e e e T T LES e ) Chiangs [ Aiddition™
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ' ) CITY-ST-21P
THLE O Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-gp Ciy-57-2° \N’L}/\
e CJ Detete me WA TV jchange | (O Addition
NAME NAME
STREET ALDRESS STREFT ADDRESS
CIY-ST1-2P CITY-ST-21p

13, | haraby certi ihat tha information suppliad with this iiling does not qualify for.the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or direcior
of the corporation ar the receiver or trusiea 8Mpowared to exacuts this feport as roquired by Ghapter 607, Florida Statutes: and thal my name appsars in Block 11 or Block 121l

changed, or on an attachmgptwithres dres.s,wim all other like empowered.
SIGNATURE: .u.u...h,. e e /'—éof Z. %M /%IA) ws’}"m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore &

CR2E034 (9/99)



