rer

2000 UNIFORM BUSINESS REPORT (UBR)

a

DOCUMENT # P99000024358

FILED
Aug 08, 2000 8:00 am

1. Entity Name
TFOA ING. Secretary of State
08-08-2000 90095 034 ***150.00
Principal Place of Business Mailing Address
26116 .PASEQ MARBELLA 26116 PASEQ MARBELLA
SAN JUAN CAPISTRANO CA 92675 SAN JUAN CAPISTRANO CA 92675 AUUF LuLs
sz~ | [N
10) $C chmww o SAL Sosthh IAL ¢ (Amwo (AL Sad
Sule, Apt. #, el Suite, ADI‘P; DO NOT WRITE IN THIS SPACE
205 & 920
City & State City & State 4. FEI Nymber App&ied For
SAL o LeAS AT Sart CLEABAT T ot Appiicable
Zip Country Zip Country " . $8.75 Additional
c A ??/@ ) L ( A ﬁc—( -2 ‘ 5. Ceniificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'KEEFE, TIMOTHY F
7061 S.W. 18TH STREET
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE oS - i o _ .
H Slgna%typa‘d or printed narbe of regist;@d’a’genl and lite if applicable  ~ ~ * ~ {NOTE: Regisierad Agent signalure required when reinstating) DATE
9. This F:_orporatic_)n is eligible to salisfy its Intangible | ~~ Fﬁ;EgNOWII! FEE 1S $550.00 .~ .4 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIE [ change 7] Addition
NAME OKEEFE, TIM NAME i e e mm o L A
STREETADDRESS | 26116 PASEQ MARBELLA STREET ADDRESS P T T ——
CITy-81-2iP SAN JUAN CAPISTRANO CA 92675 CIY-S1-2IP
TITLE 8 Delete TITLE [t Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE 7 peleta TITLE S change (3 Addition
~NAME ™ - - - - e e e T - T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Defete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZiP CITY-ST-2P
TILE O petete ILE (O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witb-an address, with all other m

SIGNATURE:

ered.

[y

[
i L

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo Tof[%/;/ £41) 347 - 1792

/ Daytme Phone #

CR2E034 (5/00)
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