2000 UNIFORM BUSINESS REPORT (UBR) 51,

- Entty Name May 30, 2000 8:00 am
R INC.
C P RTENNIS Secretary of State
2 05-01-2000 90496 028 ***150.00
Principal Place of Business Mailing Address
423 SW 65 AVE. 423 SW 85 AVE.
MARGATE FL 33068 MARGATE FL. 33068-1525
Suite, Apl. #, etc. Suite, Apt. #, slC. DO NOT WRITE IN THIS SPACE
City & State Chy & State 3. FE Number Applied For
Not Applicable |
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [ Feo Required
6. Mame und Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOKE, RICHARD Street Address (P.O. Box Nursber is Not Acceptable)
423 SW 65 AVE.
MARGATE FL 33068 T
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of paked Reme of regritred aged end tila i applicaiie. {HOTE: Regaternd Agen sigaatre tequiced when renstating) DATE
9, This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cozatr?bution. e O §5.ﬂ(¥oh;l:23;58 @
(See criteria on back) of Make Check Payable to Department of State _ ddod
1. OFFICERS ANQ DIRECTORS iz ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITE /@-es iden € £ palete TITLE [lchange [ Adoiton |
N
Nave LicHagn Koki e 3
STREET ADDRESS Lj}a S L5 MFE STREET ADDRESS §
eI st-2¢ Maygate F 3R0EY ci-st-2¢ o
THE O belet me [ Change [ Additon | ©
NAME HAME
STHEET ADORESS . ) L SREEFADORESS { .. . . - e
£IFY-ST-71P - | omv-srze
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CATY-ST-2IP
TE 3 peete TME [Dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S5- 2P
L d [ peste e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTe-4T- 2P CrY-ST-218
THTLE 3 petete TiLE [ Ghange  [] Addition
HAME RAME
STREET ABDRESS " STREET ADDRESS
GITY-SF-ZIP CITY-ST-21P
13. I nereby certify that the informattion supplied with this filing does not qualify for the exemption sfated in Section 119.07(3(i). Fiorida Statutes. | further Gerlify that the information
indicatéd on this repart of supplemental report Is true and accurate and that my signature snall have the sama legal effect as if made under oath; that | am) an officer or director
of the corparation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 121f
changed, or on an attachmpit an address, with ali ather lika empowered.
- S TT A YA l'fj”-: Z —
SIGNATURE: /;ﬁ L. ... ﬂ&#gw?xhu/:’o &
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIREGTOR © Date- Daytime Phona #




