2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P8% 0000 24580 . Apr 28,2000 8:00 am
t EtyName — v ecretary of State

G)Eﬂ TEL AW D HOLD'T r\)@g - /\jC/ / 04-28-2000 90024 020 ***150.00

Erincipat Place of Business Mailing Address A
13T AW IR =T 13F A BT [T
e /vﬂudo.}cl&l{ v T .L&d&o_roLolQ ‘F(_,_

=L B33 (1 647476

2, Principal Place of Businegs 3. Maijling Address - N
Suite, Apt. #, etc. Sﬁite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State _ City & State N 4, FEI Number Applied For
el ST s e Tt = é%‘—@?f{ ?.3’?‘@ Not Applicable
Zi t Zi , dditi
P Country ® Ctiur;tr_y e 5. Cerlificate of Status Desired O $8.75 Additional
o . . o T Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
D B _ Name
Buisie 2 M Campbedl _ _
—— - 1— Street-Address{P.O. Box-Number-is Not Accepiable)™ ™" ———*= "7~ -

1135 RO IR =
Torr ALaodsidaleo ,
jﬁz_ .33 | City FL | 2° Code

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

Signature, 1yped of printed name of regqisterad agent and We f apphcable {NOTE: Regisiered Agent signature requred when reinstating) DATE
9. ¥2|sf$orporallgn is eléglb(\j tfo s?tlf.fydns Igtangible 10. Election Campaign Financing $5 00 May Be
% "”9 rgquwemen and efects 1o do so. Trust Fund Contribution. a Added to Fees
(See criteria on back)
. OFFICERS AND DIRECTORS 12, ADGITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PRSI DER T 7 Delete TIE O Change (3 Addiiion | &
R . [+2]
NAME Denisz CAm beﬂ_ NAME =
STREET ADDRESS |13 BF A LD 18™ """:SEU'LEE- STREET ADORESS &
= . . ]
CV-STP o i o das dalg =L, 2231} GITY-ST-2IP S
TITLE VieEd Pams/oBaT, el - [ Delete TITLE Ol change [ Adeition | O
NAME “Ae o TPW N ian NAME
STREETADDRESS |1+ BF A w) 1§ =TsE R, ' STREET ADDRESS
orv-sr-2p P cavderdale WL, 323N CITY-ST-2P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME !
3TALC) ADDRESS-t— - - - -l STREETADORESS [~ ~ T T T ¢ -
CITY-ST-ZiIP CITY-ST-ZIP
TITLE O pelete e [ Change [ Addition
NAME NAME ‘
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that n’]e 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 I am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with al! other like empowered.
. 2 -
SIGNATURE: X%M& "DEdige Canopbell # [Z [2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Date’ Daytime Phon;! *




DENISE CAMPBELL
1737 NW 18TH ST
FT LAUDERDALE, FL 33311

Request taken by: thampton
03-08~-2000

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below: ‘

Division of Corporations - P.0O. BCX 6327 - Tallahassee FL 32314

b et o gy e =

LG 5408004 5%6
o G 7476




