2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044052 FILED
1. Entty Neme May 24, 2000 8:00 am
05-24-2000 90083 040 ***150.00
Principal Place of Business Mailing Addréss
101 NORTH STATE ROAD 7 101 NORTH STATE ROAD 7
SUITE 109 SUITE 109
MARGATE FI. 33063 MARGATE FL 330£3-4589
TR i DR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(aj-” O q | 3qg (Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁgﬁ“onal
6. Mame and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent
- T SRR T S T e T T e e - Name N e -
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nomiber s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed narme of registered agent and title i applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
0. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Ilgznd C;Fz?bnuﬁ;nnan ing 0 fj-; 00 may Be
e . ed to Fees .
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE PD O petete HILE [ Change [ Addition
e FARQUHARSON, DEBORAH e
STREET ADDAESS | 1014 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 Oy -5T-7F
TITLE STD {3 Detete TME O thange [ Addition
NAME FARQUHARSON, LEROY NAME
STREET ADDRESS 104 NORTH STATE ROAD 7 STREET ACDRESS
CiTY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP
L S _ CJDelete TITLE ) 7 [J Changs [ Addition |

NAME NAME - ) - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CHY-8T-2IP
TIME [ petete TILE Tl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-sT-2p . CITY-ST-2IP - LR
TITLE O pelete - TITLE - .- . . .., [Odchage [ Addiion
NAME NAME e
STREETADDRESS | - Co - . . STREET ADDRESS
ciry-st-ze T ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 regeiver or iry£fe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyng i Hrass, with all other like empowered.

SIGNATURE: Dl g o] 5-1-00 @S‘Qjﬁwlﬁ%
NING OFFICER OR DIRECTOR Daw Dayli e #

CR2FN4 (G/aal



