2000 UNIFORM BUSINESS REPORT JUBR) 4

1. Eny Nama May 18, 2000 8:00 am
: 04-28-2000 90017 033 ***150.00
Principal Place cof Business Mailing Address
114 HAYES ST 234 HAYES ST
HOLLYWQOD FL 3320 HOLLYWOOD FL 33020-3440
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appfied For
(2= 9Z3232 8 N Aol
Zp Country Zip Country - . $8.75 addiional
5. Cattificate of Status Desired 0 Fee Reguired
6. Name and Address o Cusrent Reglstered Agent 7. Name and Address of New Registered Agent -
- Namea
CAMERON, MARK Stree} Address (P.O. Box Number is Not Acceptable)
2314 HAYES ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or prated name of ragisiered agent and tile 1 spplicabie, {NOTE: Ragisterad Agant signative required wheno renelaling) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 i -
Tax Tiling requirement and elecls to 90 so. Alter MAY 1, 2000 Fee will be $550.00 ) Eiﬁ‘;‘: grzag::t'r?;u;:; acing 0 f%g%“‘;:‘ésﬁ“
{See criteria on back) 0 Make Check Payable to Department of Stafe
11, _DFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
Tt / LRK (AMERON 1 oetste e Ol Change [ Addition | S
o
e 6lS QoonteyClol - # (209 | e =3
STREET ADDRESS STAEET ADDRESS [se]
(=]
CTY-51-2P /91/' T %‘MQ P / 3 3/9 (s} CiTY-ST-2IP w
* 24
TNLE O3 delate mE ‘ Ocrarge O aiditien | S
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
e o re— - - D Dele’lék = — K - . - - - D Ghange - D Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-IP
TITLE : L] Detete nTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2P Qry-s1-2IP
TILE £ Delete TILE Ochnge [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T- 21P
TILE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplsmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or trusteg em red lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed. or on an attachmen apyagdress Mmith a ar ke empowerad.
- T
SIGNATURE: A YD 19/00 AN GASGFO
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 7 T nae Caytime Phone #




