1/19/00-90170-024-$150.00-$150.00

[ N ] FILED
DOCUMENT # PS9000023743
1, Entty Namo Apr 24, 2000 8:00 am
01-19-2000 90170 024 ***150.00
Principal Place of Business Mailing Address
107 SE. 10TH STREET 10?7 S.E 10TH STREET
FT LAUBERDALE FL 33316 FT LAUDERDALE FL 333161023
T v 00 0050
Suite, Apl. #, efc. Suite, Apt. &, etc. DO NOT WRITE 1IN THIS SPACE
City & State Cil';! & State 4. FEl Nurnber . " ; Appiied For
@S O ?‘/ 079? Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired Df gg-gesq heditonal
. Name and Address of Current Regisiored Agent S =7 Niame &nd Address of New Registerad. Agent _
Name
§ R}c&mwf A . Loy s
FILNGS, INC. Streel Adcress (P.O. Box Numbet is Not Acceptable)
3732 N.w. 16TH STREET

FT. LAUDERDALE FL 333114132 /07 SE ]OP SE
o Fie Laudontile FL [ *%5%5% 4

8. The above namad entity submits this slatement for the purpose pf changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE __ bZ ﬁ % / ’g’;ﬁ

of ragisterall sggell and title it applcable. (NOTE: Ragistarad Agend sig Ired when ing| DATE
9. This corparation is sligible to satisfy its Intangibla FILE NOW!1! FEE IS $150.00 " - ;
Tex filing requiremsntgand elects tuydo so. ° After MAY 1, 2000 Fee will be $550.00 10- %ls:: p::n?iacr:n;at:?br:’grnancmg O mqoh;?éf °
{Ses criteria on back} D Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D ] Delete e CTcrange [ Addition |
HAME LEYDIG, RICHARD A JR. ’ NAME s
streev Aooress | 107 S.E. 10TH STREET STREET ADDRESS §
CITY-ST-2P ET LAUDERDALE FL 33318 CHTY-ST-ZP w
e 1] [T Delete TIRE (JChange ] Addition S
NAME LEYDIG, JERALYN NAME
sweerAooRgss | 107 S.€. $0TH STREET : STREET ADCFESS
L omv-stz20 | FT LAUDERDALE.FL 33316. e e e s v Cimy- §7-21P ] .
TLE O telete TILE O Change () Addition
NAME NAME
SEREEY ADDRESS STREET ADORESS
GiTY-ST- 2P CITY-ST-2ip
TRLE 3 pelete TITLE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LR -ST-TP Y- ST- 7P
TTE LT Detete Tme C)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-ST-2P
Tme ' } L Delele NE Ocnange [ Aadition
NAME . MAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2iP CHY-5T-2IP

13. { nerepy cerlify thal the information supplied with this ﬁh does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplamental report is true an accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receivel or tru%& 10, lcute this report as required by Chapter 607, Fiorida Stawutes; and that my name appears in Block 11 or Block 12 If

ith. al

changed. or on an attachrnent with an ad ike empowerad
[0 T S22 9aa
4 Date

Caytame Phone #

SIGNATURE:

SIGNA‘.I'URELND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




