2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004 1963 May 04, 2000 8:00 am

MARY E. PARRISH, P.A. Secretary of State

05-04-2000 90142 026 ***150.00

Principal Place of Business Mailing Address
12028 NW. 25TH STREET 12028 N.W. 25TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 34711-8516

|

()

I

2. Principal Place of Business 3. Mailing Address . ”"“II‘ “I "“I
U746 GRACES Wi | [1746 Ctdier )8y |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty tate FEI Number Applied For
a lféﬂ. 7y? A/?/ fy KﬂDM, @ u 0 6/ 70 é 4 Not Applicable
Hf)z ;Jl Country Z\pJ ?/ 7/ / Country 5. Certificate of Status Desired (] gese gesq L‘:?:{"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PARRISH, MARY E — /WA/((_&/ £ _PARR 14
! . S d PO, B&x N i A blg)
12028 NW. 25TH STREET IS G L ERNCET Wity
CORAL SPRINGS FL 33065 '
Ci
" Qe madT L \297//

ment fo rpose of changing its registered office or registered agent, or bath, in the State of Floriga.
Grceo i (e €. PARRISH) ,4%—»

. The above (Wubmns this st
SIGNATURE .

Signature, tynéd or printed r@e of registerad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) TDATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE D g G’tﬁange [J Addition
NAME PARRISH, MARY € NAME PALRAS M m @%
sTheer aoress | 12028 N.W.335TH STREET streeTavoress | /f 47 Hé
ewvsry | CORAL SPRINGS FL 33065 avstze || (@ u—:m 5 AT Jq 7/
TILE 1 Delete TITLE [l change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-Z2IP
TILE 1 Delete TITLE ,' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-57-78 CTY-5T-717

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 recelver or frustee empowered @'8\ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an atiaghment with an address, wth

like empowered
SIGNATURE:

A A )
HPRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/99)



