.' 2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # P99000039254 . . FILED
1 iy Narne May 17, 2000 8:00 am
1226 INC S S
ecretary of State
04-18-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
676 W PROSPECT ROAD 676 W PROSPECT RDAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-3%49
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Nurpber T |Applied For
L8098 T oo
N l . t - - .
2 Country Zip Country 5. Certificate of Stalus Desied [ fﬁ?a'ggq Additiona
" . Name and Addross of Current Registered’'Agent -~~~ 1 "7 - 7. Mame and'Address of New Registered Agent
Name
LABADIN!, STEPHEN Street Address (P.O. Box Number is Not Accgptable)
676 W PROSPECT ROAD
FT LAUDERDALE F, 33309
City FL LZip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signata, typad or prnted name of regnstered agent aad ttle 1 apphicable. {NOTE: Ragisterad Agent signaturg fequicect whan reknstaing) DATE
9. This corporation is eligible 1o satisfy its Intangiby] FILE NOW!!! FEE IS $150.00 10. Election Campai )
- ) g paign Financing $5.00 May Be
Tax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
F
1t / QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 __
TinE F/D STEPHMV z. 1469 Tl i Dlcange [ Addiion | H
NAME HAME =
seeraooress | 07 6 w . P - %\0 STREEY ADDRESS g
.gr. (Y -ST.
CiTY-55-21P Ky z;q AV 2 W? cany-5.2p .
ine £ detere e DI ohange [ Adition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST- 2P
TmLE ” ' ) ’ O eide” . fomie T - - T T [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-2ip CITY-ST-71P |
TILE {1 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
nILE [ Datete e Clchange [ Addition
RAMF HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
Tm.E [ Datete TILE Ol changs [ Additicn
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2IP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplamental repon is ue and accurala and nal my signaiure shall have the same legal effect as if made under cath; thal ) am an officer of direcior

of the corporation of the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with &ll gther like empowered.

snenmﬁas:ﬁ"“@%%i Labadwi = @%Q*\—J V=300 5b1~432-021b
L sy /PN S

TURE AND TYPED OR PRINTED NAME OF SiGNiING CR DIHECRER v Date Daytima Ohone £




