/2000 UNIFORM BUSINESS REPSET (UBR) "

1~ Entty dlame May 30, 2000 8:00 am
THR P INC. S S
EE BOP IN ecretary of State
04-24-2000 90010 012 ***150.00
Principal Pace of Business Mailing Address
4122INVERRARY DR. 41 22INVERRARY DR.
LAUDERNILL FL 33319 LAUDERHILL FL 333194510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
wplied for [Not Applicable
Zi ] i ”
P Country zp Country 5. Cortificzte of Slatus Desired 3 $8‘75 ‘ﬁdd“'(’“al
Fae Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name ) -
LAMENDOLA, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
4122INVERRARY DR.
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in he State of Florica.
SIGNATURE
Signatune, ypad or printed name of registerad agent and ulle f spphicable, {NOTE: Regisiares Agent signatura required when raansiating) DATE
9, This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
o . 10. Election Campaign Finangin:
Tax fifing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgmrigbution.n 9 ! ii'gﬂo'g’és e
(Sea criteria on batk) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
THLE f’ ) Vv, T , 5 [ pelete TTE O crange [ Addgition | §
. : 22
HAME fQO i .f_ { 5 MML{{,’ fee NAME 3
STREETADORESS | Lfpy 2 v Faras STREET ADDRESS 2
CTv-5t- 2P Loenderbiy P70 233(9 CITY-ST-2IP 'g”
7 .
HLE [ Delete TNLE O changs 7 Addition | ©
HAME HAME
STAEET ADDRESS STREET AGBDRESS
CiTY-ST-ZIP CITY-ST-21P
e . e Qogere ___J e iz e ) Change (T Additon |
MAME NAME
STREET ADDRESS STAEEF ADDRESS
LITY-ST-21P CITY-§T-2P
TILE [CJ oelete Thie [Scrangs T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2iP
e [ Delele TLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TinE £ Delete THME [Tchange [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip GITY-ST-2P
13. | heraby certiy that the information supplied with this filing dees not qualily for the exemption stated in Section 119,07(3)(i), Florida Statules. | furiner certify that the inforrmation
indicated on this repart or stpplemental repert 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 corporation of e recever or Irustae empowered 1o execate this 1epor as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 ot Bloak 12 it
changed, or on an attachment with an address, with all other ke empowered,
TS 0 BT TR . M 9 ¢ - =
LSIGNATURE: Rplsert L atpmeh o /{J:)o &Y - LY =T352
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytuna Phone ¥




