2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029666 FILED
1. Entity Name Feb 03, 2000 8:00 am
02-03-2000 90018 031 ***150.00
Principai Place of Business Mailing Address
5772 N/, 48TH DRIVE §772 NW. 48TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4000
s SR OO
Suite, Apt. #, etc. - ‘Suite, Apt. #, etc. _ o DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
] L5 - 0911698 Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired | geace.gg: Lﬁge(g“o“al
6. Mame and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
TORRILLO Name N |
TORIEO, CAROLYN Streel Address (P.O. Box Number is Not Acceptable)
5772 N.W. 48TH DRIVE
CORAL SPRINGS FL 33087
City FL Zip Code

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

SIGNATURE -
Signatre, typed o printed name of ragistacad agant and tile it applicabla. {NQTE: Raqustered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy ils Intangible | FILENOWIM FEEIS $150.00 | .0 cocion Campaign Financing - $5:00-May &
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed o F?(;s e
(See criteria on back) O Make Check Payable to Department of State

1", B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme O] Delete e @O Pres yedT Psb [Jchange L Acdition
NAME NAME Carolyd Tearslho

STREET ADDRESS STREET ADDRESS ©142 v g o

CITY-ST-2P CITY-5T-ZIP Corab SPri2wS, £l B3k

THLE ~ O Delete TITLE . [Jchange (] Addition
NAME NAME

STREET ACDRESS'| o STREET ADDRESS

oy-sT-zp e S T CITY-ST-21P

TITLE ' [ Gelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TE O peiete TIHLE O change [ adifien
NAME : NAME

STRECT ADDRESS ~STREEF ABDREBS — = mr e~ e i
CITY-5T-21P CITY-ST-21P .

TITLE (7 Delete TITLE . [ change  [] Addition
NAME NAME - : A '

'STREET ADDRESS STREET ADDRESS
“CYIST-ZPY S S ambh e o R oysT e

me | T O pelete” me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-ZP _ CITY-ST-7IP

13." [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that tha infermation
indicated on this repart or supplemental report is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an d?es . with all other Jikeempowered. .

IameEn 28]

HG.OFFICER OR DIFECTOR Data Daytme Phone #

AL w

SIGNATURE: TS

SIGNATURE AND TYPED OR PRINTED NAME OF-610

CR2E034 (9/99)



