2000 UNIFORM BUSINESS REPORT (UBR)

PO9000023454 - FILED
DOCUMENT # PGS000023 S’-’.DARWEN’T OF STATe Jul 20, 2000 8:00 am

07-20-2000 90015 008 ***550.00
Principal Place of Business Mailing Address
3625 VALAIS DRIVE 3625 VALAIS DRIVE
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021

Principal Place ofBusnness 3. Mailin Address ”"”"”’”I II "" Il III III
‘== 7750 b 29t Ave 3750 N.27M five

A

Suite, Apt. #, etc. Sug Apl. #, etc. ﬁ\J DQ NOT WRITE IN THIS SPACE
09O (\) 2oV

Talljsod EL Llect P |“Fororots _[Hai

Zi Countr Countr " N
330290 |__USA ff—? 3022 o —USA 5. Cortfieate ol Status Desieg. [ 38 TS hodtonat
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name \ \
NISULA, BRIAN D Baan [7. Nisula
. Street Address (P.O. Box Number is Not Acceptable)
3625 VALAIS DRIVE ‘

HOLLYWOOD FL 33021 5281 5 337 ey

v wl, Lguderdale FL ?DBC%GFZ,

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.

SIGNATURE Brian D, 0/5 ’t- ﬂfﬂ"{’"} £TA T/“J“? I"fq /W }2/’?/00

Signatura, typed or printad name of registerad ageﬁl and title it applicable. {NQTE: Registared Agant signature rsqulrea(umen reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Electi o
. Election Campaign Financin
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund COF:'IN'g:JUﬁOn. 9 ] fg"g?ohggz SB e
{See criteria on back) ﬁ? Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete me ?r ¢ sidenT l X Crange [ Addition
NAME NISULA, BRIAN D NAME pn - Wisule
STREET ADDRESS | 3625 VALAIS DRIVE STREET ADDAESS 5;9 L Sw 33l Wey
CITY-5T-21P HOLLYWOOD FL 33021 CITY-$T-7IP Ft. Lav decdea e FL 333110
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-stae | L COY-ST-20 | .. - N TR
TITLE O pelete TIMLE T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Delete TNLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TLE [JChange  [] Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0 ), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execule Mis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ EZRIBAZDINIED (regdent Fl3feo 18G9/ U355

D NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phone #

CR2ED34 5/00"



