2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

4 [ ]
5 Sty Name May 12, 2000 8:00 am
05-12-2000 90040 040 ***150.00
Principal Place of Business Mailing Address
5740 NW. 54TH LANE 5740 N.W. 54TH LANE
TAMARAC FL 33319 TAMARAC FL 33319-2513
Suite, Apt. 4, efc. Suite, Apt. #, ets. ‘ DO NOT WRITE (N THIS SPACE
o~
City & State City & State 4, FEI Numbegr P pplied For
) '!Zb -0 i/ ‘ go/ Naot Applicable
Zip~-= — " - | -C - R e i e Y R - -T5-Additi R
® Countey ap County 5.” Certificate of Stalus Désired O $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, SABRINA G Streat Address (P.C. Box Number is Not Acceptable)
5740 N.W. 54TH LANE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity subimits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar prinled name of registerad agent and bitle If applicatle. {NOTE: Registered Agent signature required when reinstating} - DATE
. L _— ) m
9. ;husrﬁﬁrp?ratnfm is el;g'b:f t? s?u?fydr:)s Intangible o FI;i NOw!! I"'l'=EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
{See crileria on back) O Make Check Payable to Department of State . -
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TItE P ! 3 Dekete TITLE % [ Change  [&Kddition
NAME BUTLER, SABRINA G HAME WTLEA, MITUHELL
staeeT a0DRESS [ 5740 N.W. 54TH LANE STHEET ADURSS | 76 0 pdant SYTH (ANVE
orv-s-2e | TAMARAC FL 33319 st | amandc £ 33319
TITLE {7 Detete TITLE | [l cChange  [J Addition
NAME . NAME p
STREET ADDRESS ; STREET ADDRESS S o
ory-st-zw | -t - = ST e c~W-cmy-sr:zPp - e e T T e = - -
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE ' O Daleta TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE [ oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment g4fh anb:id_dress, with all gther like empowered.
e, G /
. R Y Sl RN
SIGNATURE: Do a e AN & S ATy L/ 0D (%{)790—903’0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR Date Daytime Phone #




