2000 UNIFORM BUSINESS REPORT (UBR)
pocUMENT # P4 D000, e

1. Entity Name

cah 4 (o Pxulders,

Principal Place of Business Mailing Address

\TIG] SE W-rreek 107 SE Wkreet
Y Lauderdale, FL 26 ¥+ (audeardale, FL- 22246

AL - - A,

3

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

08-02-2000 90082 001 ***300.00

19192

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. T T suite, Apt. #, et DO NOT WRITE IN THIS SPACE
"City & State City & State 4, FE| Numiper Applied For
| (5- 0PN
Zip Country Zip Country 5. Certficate of Status Desiied [ 98-19 Additional
Fee Required
) 6. Name and Address of Current Registered Agent' ’ _ 7. Name and Address of New Registered Agent
- ©ando Michael J- - =~ =~ R
220 Davie Blud.
- Lauderdale Fo 2322515
City FL Zip Code
8. The abave namead entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agenl and litle if applicable.

{NOTE' Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.

10. _Electicn.Campaign Financing
Trust Fund Contribution.

- $5.00 may e
Added to Fees

{See criteria on back) O B

1m0 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE ¢£D 3 Delets TRLE ﬁcnange [ Adcition | &

NAME e Mac el NAME 2

STREET ADDRESS | O U <iceet STREETADDRESS | \JO7 DE 14 ‘5%\’6::'\ §
]

s ek (auderdale, o 2aaie  fomee 18

T & 3 Delete TTLE Wi change 3 Aadicn | O

NAME Uaa Macld=r NAME

STREETADDRESS L7071 E |4 Stree) STheET ADDRESs (1O SE B Street-

sz | (adevdate FC 22236 on-svar

TITLE ) T ) o [ pelete TITLE [ Change (3 Addition

NAME . . N el e - ——

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITy-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P G- 512

TITLE [1 pelate TILE M change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5771 CITY-S1-21P

TLE [ Delete TILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report (s tryé and accurate and that my signature shall have the sa
of the carporation or the recei frustae empor
changed, or on an atiachme| an address,

SIGNATURE:

all other J#e empowarad.

red 10 execyte this report as reguired by Chapter 607, F

ion 119.07(3)(i}, Florida Statutes. [ further cerlif&r that the information
me legal effect as if made under oath; that | am an officer or directar
Jorida Statutes: and that my name appears in Block 11 or Block 12 i

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7[24/00  A54-435-9800

ate Daytime Phone #




