|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

]
DOCUMENT # P99000022795 Mar 22, 2000 8:00 am
CAIMI, SHERIDAN & ASSOCIATES, INC. | Secretary of State
| 03-22-2000 90027 034 ***150.00
!
Principal Place of Business Mailing’ Address
|
5541 SW 6TH STREET 5541 SW 6TH STREET
PLANTATION FL 33317 PLANTA'|I'ION FL 33317-4301
A R LTI R
Suite, Apt. #, etc. Suitei Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cityéi& State 4. FE! Number Applied For
! G -OPOFSZ & Not Applicable
Zig Country Zip Country 5. Certificate of Stalus Desired ~ [J 987D Additional
) ; ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K -pt B Name —
CRIM'! ANTONIA B Sireet Address (P.O. Box Number is Not Acceplable)
5541 SW 6TH STREET
PLANTATION FL 33317 |
: City FL Zip Gode
3

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

i
'
|
i

SIGNATURE :
Signature, typed or printad name of ragistered agent and title if anpluiahle‘ {NOTE: Registered Agen signature raquired wher reinstating} DATE
oo s o so ¢ | atar MAY 12000 Fee wll na gs000 | 1% EocionCampaterrnancing - $5.00 iy e
g re : : . Frust Fund Contribution. 1 Agded o Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L DP v Delete e [ change  [J Adclion | &
NAME CRIMI, ANTONIA B : NAME =)
STREET ADDRESS | 5541 SW 6TH STREET STREET ADDRESS 3
CITY -S7-21P PLANTATION FL 33317 ' CITY-S1-71P ul
TMLE ST I [ pelete TITLE {Jchange (] Addition G
NAME SHERIDAN, THOMAS F Il | NAME
sTReeT AcDREss | 5541 SW 6TH STREET ! STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ‘; eIy -5T-2P
TIFLE ' O elete TITLE O change [ Addition
NAME . RS
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
TILE v O oelete TITLE (T change (] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP
TINE b Delete TITLE [Jchange [ Acdition
NAME t NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP x o _ CITY-ST-2IP
TILE b O getets TNLE [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-§T-7IP

13. | hereby certify that the information supplied with this filin d_oes not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other ke empowered.

S R

— e D et Sl gD n/

W

SIGNATURE:

ion 119.07{3Xi), Florida Statutes. | further certify that the infaormation

‘%%w Isv. B3 0752

IATURE AND TYPED QR PRINTED HAME!OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




