2000 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039810 .
1. Entity Name Jlll 19, 2000 8.00 am
MORRIS, SKLAVER, MESTRE & DENNEY, MD., PA. . Secretary of State
07-19-2000 90024 001 ***550.00
Principal Place of Business Mailing Address
7353 NW 4TH STREET 7353 NW 4TH STREET
PLANTATION FL 3327 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gg" Oq ' é ‘-I 57 Not Applicable
Zie Counlry Zip Country 8, Certificats of Status Desired | $8.75 Additional
Fee Required
- - . 6. Name and Address of Current Reglstered Agent . —— .. . |- .. .. =--_7. Name and Address of New Reglstered Agent . L
. Name
SKI'AVER’ ALLEN R Street Address (P.O. Box Number is Not Acceptable}
7353 NW 4TH STREET
PLANTATION FL 33317
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ecti - .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. ‘I?rﬁzt lgzn{;aénoaat:?;{];g\: neing O fg-j'e%(t’ohldzgzsa e
{Ses criteria on back) 0 Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete e P [Jchange [ Adaition
NAME NAME ALLEN SKCAVER,
STREET ADDRESS STREETADDRESS (7353 AW ¢ +A =
CITY-8T-2IP CITY-ST-2IP P" Wml ah}; F—L '3 33 ] '7
TIMLE [ pelete TITLE \Y4 [JChange [ Addition
NAME NAME TAMES MORRLS
STREET ADDRESS STREET ADDRESS A
GiTY-ST-2IP CiTY-ST-ZIP s e
TIMLE e T T T T Ofeee T fRE 0 T T om0t : [ Change [ Addition |
NAKE NAME MicheElgs MoerIlS
STREET ADDRESS STREET ADDRESS SAME
CITY-87-2iP CITY-81-2IP
TITLE O pefete TImLE S [JcChange [ Addition
NAME NAME ALperTO MEBSTRE
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP & &«
TITLE 1 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (1 Delete TLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wit Of like empowaed.
SIGNATURE: SIGNATUECRE 4—%@"‘9\ » ’?’(o{dﬁ TEY $RYE32D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

e

=
i



