2000. UNIFORM BUSINESS REPORT (UBR)

FILED

1.~ Yax thing reguirernent and slects 10 do so,

‘Aftef SEPTEMBER 13, 2000 Min. will ba $750.00

Trust Fund Contribution. ‘0  Added o Faes

| S—

** (S6e'Crileria 6n back) *." Maks Check Payahbie to Department of State

. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11

me D O pelete TY T Dotege [ Addition

HAME LE, DUSTIN -

STeET ADDAEss | - 450 F LAKEWOOD CIRCLE

an-§T-2p MARGATE FL 33083

me D - D pelate ClChengs [ Addition

NAME LE LOC B

smeetaoniess | 450 F LAKEWOOD CIRCLE ’

CIFY-51-21P MARGATE AL 33083

TmE i O] neten o .. ..OCtage (] Addion

ool aMAME oo e e L - U s ST, [ — ——— e e ———— e mer

STREET ADDRESS

Ry -53-1p

e 7 pelets Ol cnenge 7 Addtion

HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P amy-$t-7e

TILE O pelzte TME D chnge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

crTy-S1-zip CITY-S1-2P

TME [ atets e O Ghange  [] Addition

HAME MAME

SIREET ADDRESS STREET ADDRESS

LY ST-2P ciry-St.zp

13. | hereby cariity that the information supplled with this filing does not qualify for the exemption gtated in Saction 119.07(3X1). Florida Statutes. | further cetify thal the information
inclicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the recelver o trusles empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like ampowered.

P I5%-772-276
SIGNATURE: ok

DOCUMENT # P99000043722 o Aug 31, 2000 8:00 am
t. Enlily Nama - | . T T
oL e_ 08-16-2000 90010 021 ***550.00
Principal Place of Business Mailing Addrass
450 F LAKEWOOD CIRCLE 450 F LAKEWOOOD CIRCLE
MARGATE FL 33063 MARGATE FL 33063
R v L
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & Slate City & State 4. FE &u ber Applied For
2{ 0—-‘” ~ 422L: Mot Apglicabla
Zip Country Zip Country . ! $B.75 Additional
R o 8. Certificato of Status Desired [ Fes Required
T T -6 Name and Address of Current Registered Agemt 7. Name and Address of New Ragistered Agant
R . - p— . B - Name A .- -f" .
LE, Strest Address (P.O. Box Number is Not Acceplable) . '
450 F LAKEWOOD CIRCLE |
MARGATE FL 33083 £
<N »
City Fl: Zip Cade
8. The atrove named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. .
. o Gy
SIGNATURE : - Y
Signatuce. typed or priniad name of negistard Sgend mmi‘-ppli::u. (NOTE: Registarsd Agen sgnhéiieg racuwsd whan reinstating)- [ o “DATE -
9. This-sorporation is eligibie 1o satisly #s intangible FILE ROWI! FEE IS $550.00° 10, Eloction Campdlgn nancing $5.00 Moy B0

CR2EQ34 (5/00)



