2000 UNIFORM BUSINESS REPORT (UBR)

wrw el

DOCUMENT # P99000050631 FILED
1 Gty hame May 12, 2000 8:00 am
SUSAN E.- HOFFMAN, P.A. Secretary of State
T 05-12-2000 90090 014 ***150.00
Principa! Place of Business Mailing Address
239 S.E. 3RD TERR. 239 S.E. 3RD TERR.
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060-7130
z e v AR AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl plumber - Applied For
5 S-023/8 79 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8‘75 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZIELINSKI, TERRENCE A CPA Sweot Adarass (P.O. Box Number is Not Acceptable)
5100 W. COPANS ROAD
SUITE #71¢
MARGATE FL 33063 City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registared agent and utie If applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
;39., This 90rpor_a1ign is eligile to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Bo
"3 Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE ~ [T Change [ Addition
wwe >+ "HOFFMAN, SUSAN E A
STREETADDRESS | 236 S.E. 3RD TERR. STREET ADDRESS
orv-st2 | POMPANQ BEACH FL 33060 o127
TILE [ pelete TITLE [3Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME -~ - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hersby certily that the Information supplied with this flling does not quaiify for the exemption siated in Section 119.07(3)(}), Forida Statvies. | furiher certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 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 attachment wijh an address, with all other like empowered. ‘
) iz} (954)762-6568
7 Ohte

5 —Nos N ol o i1
SHINATURE AND TYPED OR PRINTED NAME OF SIGJljG OFFICER OR DIRECTCR Daytma Phane #

SIGNATURE:

CR2E034 {9/99)



