) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040191 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
LAW OFFICES JACK B. T » PA 01-18-2000 90083 005 ***150.00
f Principal Place of Business Mailing Addrass
301 EAST LAS OLAS #800 301 EAST LAS OLAS #800
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2254 - ==~ -
R RS = (AP Tb e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
1 Cily & State City & Stale a. ZLNumber | |Applied For
I 5—- 09 /3 ;‘/4 [ Thor s e
; Zp Country 2 . Country 8. Certificate of Status Desired 0 gg';g tﬁiﬂﬁmal

6. Name and Address of Current Registered Agent I _ 7. Name and Address of New Registered Agent
. e I e e Name O - -
TUTER’ JACK Street Address (P.O. Box Number is Not Acceptable)
301 EAST LAS OLAS #800 N
FT LAUDERDALE FL 33301
City FL l Zip Code
! 8. The abave 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, typad or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) N N ] "
9. This corporation is eligible Lo satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Ta filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. o OFFICERS ANDDIRECTORS _ — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Presedest O Detete e Ol Change [
NAME Tack Tuter NAME
swerraoiess | Rg ) & & AS OLRS 14 g2 STREET ADDRESS
CITY-ST-21P =l L auvdtrdale F 3 350/ CITY-51-7P
S e ke -
TImLE 3 pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITY-5T-21P ] orv-sr-ze
TLE 7 Dslete TITLE Ol Change [
T NAME - T - - .- © -~ -l NAME - - — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ Delete TITLE [JcChange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delee TLE O Crame o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (] Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

or the exemption stated In Section 112.07(3)(}, Florica Statutes, | further ertify that the information
aj my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8fock 12 if

fatyo 9562 Soo-

/
/ Dayf Daytma Phona #

13. | hereby certify that the information supplied with this filiné; does not guali
indicated on this report or supplemental report i
of the corporation or the receiver or frustee eprbowsdred to execute thi
changed, or on an attachsnent with an addrfss, witp all atheg,like emglwsg
‘e 1N ,rﬁ\,

LRI T O e Gl Gl Ay .
SIGNATURE:  SIGNATYR&AZUITAET, rmans
SIGNATURE ANDTY?O oh PRINTED NAME OF SIGNING OFFICER OR DIREGTCR
» gp——

e e 7 AT

P L T TP T e



