2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PI9000028589 Sep 07, 2000 8:00 am
J. REED Il CORP. ecretary of State

09-07-2000 90036 050 ***550.00

Principal Place of Business Mailing Address
~4655-NORFH-UNIVERSTDRIVE- - 465NN ER ST DRIVE--
EORNSPRINGS=F-33067 ~GORASPRINGS-F—39067

e e RN

Suile, Apt. #, etc. Suite, Apt. #, eic. ! DO NOT WRITE IN THIS SPACE

City & Statg ity & State 4 . 4, FEI Nurnber Applied For
Plantadion, FL Plandchon £ b5 - 0429350 ot Applcatis

Zi Counti Zi Count iti
o A 3 aunTy 5. Certificate of Status Desired 0 $8.75 Aadiional

2532 U us A 33324 UsA Fee Required

CR2E034 {5/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . Name ) ) T -
WOLK, JONA R Street Address (P.0. Box Number is Not Acceptabie)
~SORA-SPANGS-FL-306L. 10055 Llcary Blvd.
Cit . Zip Codg
‘ Plantation FL | 55324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
A
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!i FEE IS $550.00 . N .
- ) 10. Election Campaign Financin,
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF:nrigbution. 9 O fzﬁft’o&g‘;? ®
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ O pelete TILE [ change [T Acdition
NAME WoL K, TonATHAN R NAME
sweeranoacss | 10085 L éary Bivd. STREET ADORESS
av-stze |Plantation, L 333U CITY-5T-2P
TTLE ST ) ] Delete TITLE [JChange [ Adaition
NAME WoLK yANiSon NAME
sineeraooess | 10085 Lleary Pivd . STREET ADDRESS
arv-stze [Plantetion L 33324 CITY-ST-2IP
TETTTT T T T T e T <~ -— [Jpelee ~IME - - e . et —.— .[JChange__ [] Additicn
NAME NAME N
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP £rrv-g1-2p
TITLE ] Delete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE L] Deteie TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [} elete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S1-2IP

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 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 or trus| d to execute this repod s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IRED U GsDwz-is14

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




