EUR LUBN NN IR

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name <% Y47 #ri?
R I T
PARTY SUSFLY BERGT, .

i

) DOCUMENT # P99000022061

Principal Place of Business

7035 NW. 66TH TERRACE
PARKLAND FL 30067

Mailing Address

035 NW, 66TH TERRACE
PARKLAND FL 33067-4741

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, ApL #, 8iC.

2/5

FILED
May 02, 2000 8:00 am
Secretary of State

02-05-2000 90038 025 ***150.00

NN ARG

DO NGT WRITE IN THIS BPACE

SMITH, ROBERT
7035 N.W. 86TH TERRACE
PARKLAND FL 33087

City & Stale City & State 4. FE| Number IApmied For
o9 irpo0 Dot 2,5
Zip Country Zlp Country » . 58.75 Additionat
5. Certificate of Status Desired [l Fee Reguired
6. Name andg Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e T e T TooTmee - Namg™ ™ = - B N i

Street Address {P.O. Bax Numbsr is Not Acceptable)

City

FL ' 2ip Code

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

Signature, yped or printed name of regislarsd agant and litle # appticable.

(NOTE: Registered Agen sgnaturs roguired when reinstaling)

DATE

§. This corporation is eligible 1o satisty its Intangible
. Taxtiing requirernent and slects lo do s0.
{Sea criteria on back}

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

$5.00 May Be
Added to Fees

19. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS i 14

ME D 2 petete TME Clchange [ Additior
NME -y of «SMITH, ROBERT: ;:5rn NANE

SYREET ADGRESS | 7035 N.W.86TH TERRACE STREET ADDRESS

civy-ST- 2P PARKLAND FL 33087, o - .omceson = » Ciny-st-zp

TNLE sy Y NG AT 7 Delele TITLE T change [} Additior
HAME HANE

STREET ADDRESS STREET ABDAESS

CI3Y-ST-2iP TTY-ST.11F

THLE 3 pelete e . o [lenenge ] acditir
RAME - St T T e nwE T o T - I e
STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY. ST-2iF

TmE 3 Delete TITLE 3 cnangs [ Aceitior
HAME HAME

STREET ADIRESS STAEET ADDRESS

eIy §T-2P CITY-5T-8P

Tme 2 oatete TLE [ change [ Additior
NAME HANE

STREET ADDRESS STACET ADDRESS

CITY-ST- 2P CITY-51- 2P

TILE [T oetese UTLE Clchange [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S1- 2P

RS

SIGNATURE: ___ "/

A

L=

*
2 - - w woml

my signature shall have the same legal e

13, | hereby certify that the information supplied with this filing does rot qualify for the exemption statad In Section 119.07&3)0}. Florida Statutes. [ further Certify that the information
indicatad on this report or supplamental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this repor
changed, or on an atachment with an address, with all other ke empowered.

ect as if made under oath; that | am an officer or diractor

{ &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//?/ P X =d

2¥s (340

- T e
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR

Pata Daytima Phore ¢




