2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DocUn P99000034739 | May 09, 2000 8:00 am
MENDEZ & HALL, INC. Secretary of State
05-09-2000 90042 029 ***150.00
Principal Place of Business Mailing Address
3375 W, HILLSBORO BL 3375 W, HILLSBORC BL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334429424
e v ([N
L |BYZ Z
Suite, Apt. #, etc. e Sdite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Cit ﬁlz(/ C'ty'&#St‘e%// ‘ 4, FEI Numb, Applied For
ity ale i . N
/%f\.d}ﬂ Te FL /}Zr;}, Je. FZ— M oS 7597 Not Agplicable
Zip Country Zip - Country . . $8.75 additional
3]0 6 3 ” ﬁ' 330 53 ”_5/4' 5. Certificate of Status Desired O Foe Required
= &. Name and Ad?r’ess of Current Registered Agent 7. Name and Address of New Registered Agent
e - Narne R R T
HALL, PENNY Hat/ ﬂ”""
1 S Al 3] ber is N bl
11953 SANDLEFOOT BLVD. e e T A 2 1/
BOCA RATON FL 33428
Ci . in Cod
P erreTe FL | 335 &%

8. The abg amed entity supmits this statement for the purpose of changing its registered office or regfséred agent, or both, in the State of Florida.

N - o oo™

SIGNATU . !
Signature, typed or printed name of reg:sK L and e if applicable. {NQTE: Registerad Agenl signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _* $5.00 May Be
Tax filing rgquirement and elects to do sc. After MAY 1, 2000 Fee witl be $550.00 Trusl Fund Contribution. 0 Add-ed to Fesés
(See criteria on back) O Make Check Payable to Department of State

11. OQFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ pelets TTLE B e [ Addiion

e HALL, PENNY NAvE Hell Pean

streeT apcresS | 11953 SANDLEFOOT BLVD STRECT ADDRESS | 47 /2.5 4//:5 7 '( 3 7. ﬁ/ ZY

orv-stzr | BOCA RATON FL 33428 ov-st | AP, Te. A 232453

TILE O Delete TITLE J Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME - ~ . B [ pelete TITLE O change [ Addition

NAME TTT CBwme T b T e : R - =

STREET ACDRESS STREET AODRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET AQGRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP )

TITLE O Gelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [T Delete . TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statdtes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjaetm kR an address, with all other like"gmpowered. ‘.\&

SIGNATURE

Date Daytime Phene # ]

CR2E034 [9/99)



