2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P79 0006 y5%0¥
NELLY (ANES, v

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90138 032 ***150.00

Pringipal Place of Business

3727 nZ 9 1. .
frrmnn (gEClt) 520_2 J

Mailing Address

372) v&€ G
Pr1fis  dedey Fe

T2l |

UUU0II /Y

2322%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F er ] Applied For
*af; Q’S S‘ 7 Nol Applicable
Zip Country Zip Country $3_75 Additional

d

5. Certificate of Status Desired

Fee Required

— 6:-Name and-Addreas of Current Registered-Agent

~———=7,. Name -and-Address of New Registered Agent——

1191 E, NEWPORT CE
DEERFIELD BEACH, FL

Name gc ) 5

Street Address (P.0. Box Number is Not Acceptable)

M _NE T 7L

oprifang _ (JEacH  FL

"8I3k

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

SIGNATURE ‘)( wm e . [-90 ol

—glgnature‘ Méd o printed wefe of registered agent and Iitle f applicable.

(NQTE: Regstered Agent signature reguired when renstating)

2<k%/15/45z?
DAfiE /

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.
(See criteria an back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[z

1. NI< OFFICERS AND DIREC ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Rr " é S O peete TITLE [ Change ] Addition
NAME Wg{,&.y ﬂ I’E NAME

STREET ADDRESS ? 7 ! N‘t_ q f Zﬂeﬁ STREET ADDRESS

Ak MYV Gé‘()??) ’}f} ‘3? 5{# CITy-ST-2

TITLE | A [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-8T-21P - . - s .- -

TILE O Delete TITLE [ Change [ Adgition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ peteta TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P HTY-ST-2IP

TTLE [ Delete TITE [JChange [ Adaition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2P CITY-S7-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P eITY-57-2P

13. | hereby certity ihat the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation oF the recever or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachment with an address, with all other like empowered.

C oot o

VA

SIGNATURE: £

3/¢ /00
i

sus'n.qrwas AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(o)

7887/ 7 |

Daytima Phane #

CR2E034 (9/99)



