2000 UNIFORM BUSINESS REB{@& (UBR) 55 e s en s s snes s i

8. The above named entity submits this.statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

L e 3o foo

SIGNATURE )

Signature, typed or priniad name of registesed agent and wle ¥ applicable. (NOTE: Registased AQant signajure required when rainstanng) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWIY FEE 1S $150.00 1 . ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn _lnancmg O $5'00 Nlay Ba
= Trwst Fund Conlribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stats
" QOFFICERS ANC DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {1 petete TIME FPLES BEATS [ Change }{Aaumm
NAME NAME LoD Er) B T IS
STREET ADDRESS STREETACDRESS | S5/ 7 Attt P Lelis”
GirY-57-2IP CITY-§7-21P gL O BE, L, DR 3E5/
WLE 7 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS d SIREEY ADDRESS
CITY-ST-2P ) : CiTY-SI-2P -
me |- . .. 3 petete THLE L O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
ciry.81-2ip CarY-ST-212
TILE O pelete TALE [[1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZI9 CiTY-57-2if
TITLE ] Delete TNLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5T- 21 CITY-S7- 2P
T O petete TITLE Tl Change [ Addition
NAME NAME
seeT ADDRESS | STREET ADDRESS
CIFY-§T-2P CITY-ST-ZIP
13. 1 hersby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statuies. | 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 effoct as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiachment with an adges other like empowered, .
‘ -~
o= Sl ik O
SIGNATURE: T Prac et dme . J Ky Q5Y P4 23-902 3
5 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Cate =

Daytwno Phane #

'.-
i . N

DOCUMENT # P99000043791 FILED
t. Enty Name May 11, 2000 8:00 am
EDWARD R. TOMASINI, INC. Se cretary of State
03-16-2000 90088 031 ***150.00
Principal Place of Business Matling Address
3170 NW 94TH waY 3170 NW HM4TH WAY
SUNRISE FL 33354 SUNRISE FL 33351-7135
F Ve A R
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurnher Applied For
é50q 72£é Not Applicable
ap Country Zip Country 5. Cerfficate of Sletus Desied [ $0-73 Additional
Fee Required
6. Namo and Address of Current Reglatered Agent 7. Name and Address o! New Registerad Agent
i Name
TOMAS'NI' EDWARD R Sireet Address (P.O. Box Nurnber is Not Acceptabie)
3170 NW 94TH WAY
SUNRISE FL 33351
City FL I Zip Code

-~



