2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000033011

1. Entity Name

CILLDARA, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90205 034 ***150.00

Principal Place of Business Mailing Address
217 NE. 2ND STREET 217 NE. 2ND STREET
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301-1037
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g.g'gg,ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent
o oTm= T - T - o Name

7. Name and- Address of New Registered Agent

RATHBURN, PATRICIA A Street Address {P.C. Box Number is Not Acceplable)

217 N.E. 2ND STREET

FORT LAUDERDALE FL 33301

City

FL Zip 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
Signalure, typed or printad name of registered agenl ang title it applicable (NOTE' Registered Agenl signature required when renstaing) DATE

9. This corporatian s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fe!és

(See criteria on back) O Make Check Payable to Department of State
M. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TNLE O Change [ Additien | &
HAME GREGORY, JAMES HAME a
StReeT ADDRESS | 217 NLE. 2ND STREET STREET ADDRESS §
crv-sr-2p | FORT LAUDERDALE FL 33301 orv-r-2p i
ILE D 1 Delete TITLE JChange [ Additien (c.c)
NAME GREGORY, MARTINA NAME
strecT ap0ReSS | 217 NLE. 2ND STREET STREET ADDRESS
urv-sizp | FORT LAUDERDALE FL 33301 o720 )
TLE __ | [ pelete TITLE h’ﬁ‘s oo SecC aﬂ"{}a‘) [ Change Zﬁddnion
e | T AME 1T PRy Yo 2t _R.)\)' T
STREET ADDRESS SIREETADDRESS | 2. (T N E Z2nd 6‘2‘5’_—_{- ¢
CRY-§T-ZP CITY-5T-2P Fr-Lomdandale VT 2250 |
TILE [ pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P ]
TITLE OJ pelete TILE [cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIlLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-2IP

13. ) he}ebv certify that the information supplig
indicated an this report or supplemental &
of the corporation or the receiver or trugiee

changed, or on an attachment wit Yaddress r like empowered.

b -

nat Yualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
aggura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appearséli%ock 11 or Blpck 121

AL
Y- 406D

SIGNATURE:

Daytime Phone #

4 fl D NA
1 Pz

p% F snsmrt? OFFICER g’RLDEE i . Q ATDOZ AL ‘_%(_, ] Dg?p,‘tﬁv u‘.‘



