2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

{ DOCUMENT # P99000021395 Jan 26, 2000 8:00 am

; 1. Entity Na

Rn;J 8; SOUTH RLORIDA, INC Secretary of State

E ! ) 01-26-2000 90141 037 ***150.00

E

’ Principal Place of Business Mailing Address

.‘: 2460 STATE RD. 84 2460 STATE RD. 84

E FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124834 ouuugubLqg
i s AV ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i City & State CiysState 4. FEI Numger | {Appiied For

_ o ) F3 "O?OD;“ 3 | INoe s

Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 ?eae.;lgq l:’it:iedc;tional

6. Name and Address of Current Reglstered]lgent L 7. Name and Address of New Registered Agent

: ) ] Name e - - P e

RlGHTMYER, JENNIFER M Street"Addrésé@Oiédx-r-\lamﬁér is Not Acceptable)

; 2460 STATE RD. 84 o

b FORT LAUDERDALE FL 33312 _

I City ) FL [ Zip Code

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

{ SIGNATURE
: Signature, lyped or printed name of registered agent and Gitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ) o o . N E NOW NI
i 9. This -c.orporatlc.)n is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
i Tax filing requirement and elects 1o do so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Ii (See criteria on back) O Make Check Payable to Department of State
[ 1. OFFICERS AND DIRECTORS I 2 . _ ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 11~
{i e O Delete e V.P., DIRECTOR. Ol Change =4
NAME M m‘m. NAME ek 16 T IO
; STREET ADDRESS STREET ADDRESS Yo S™MTE A o4
} CTY-5T-2P CITY-ST-2F . LAVDSDALE F 3331 P
TLE O Delets TLE e Depf. Ove L ClChange =<7
: NAME NAME JEMNFed N. { Y‘M'
; STREET ADDRESS sreeranfess | QL0 SrATE KD
i CITY-§T-2P CITY-§T1-21P FT. LASD: DA, FL. 253 1)
e O Delete e ) OcChangs [
i NAME o s N HAME N -
| STREET ADDRESS STAEET ADDRESS
: CIvY-ST-2P CITY-ST-21F
TITLE [ Delets TLE O] Change [0 -
i NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [t Ghange [ **:-
NAME . . " NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CiTY-$7-2IF
TILE O peiete TLE [l Change ("7,
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 shal! have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment fithan adgress, with all other like empowered.

SIGNATURE: WK // 19 /00

A ' s
sueunuﬁ ANDTYPED OR ptw‘zn NAME OF S'GN"U OFFICER OR DIRECTOR Cate Daytime Phore #
— ~ =




