2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e
DOCH P938000052375 - May 01, 2000 8:00 am
. y Name
212-214-216 CORPORATION Secretary of State
05-01-2000 90059 005 ***150.00
Principal Place of Business Mailing Address
24 S0UTH FEDERAL HIGHWAY 214 SOUTH FEDERAL HIGHWAY
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062-5323 . e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN g Applied For
gg - bﬂ&é 7160 Not Applicable
Zip Country Zip Country . . $8.75 acditional
us us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FOWLER, TERRIE L
BERMAN, PHILIP M Sreal Add " ;
A
2424 N.E. 22ND STREET A ﬁ §%ﬁ‘91‘? Wﬁﬂi cﬁféﬁhAY
POMPANQ BEACH FL 33062
“POMPANO BEACH FL | 052
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.
SIGNAT Sl TERRIE L FOWLER 4/20/00
Signaturs, typad or printed name of regrstared agent and titie if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation Is gligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi e
- ) B ction Campaign Financing . B
Tax ﬂllng rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l f{?de?jotohgis &
{See criteria on back) X Make Check Payable to Department of State
SRR QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
Tt PSTD 7 nelete e [Jchange [ Addition
NAME FOWLER, TERRIE L NAME
sTReeT ADDRESS | 214 SOUTH FEDERAL HIGHWAY STREET ADGRESS
ary-S1-21P POMPANO BEACH FL 33062 Ciry-ST-2IP
TTLE (7 oatate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Dalete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
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 ar director
of the corporation of the reGeiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg ~ ith an address, with all ather like empowered.
- A A R e X
SIGNATUREL/ (. )b ... WTERRIE L. FOWLER 4/20/00 (954) 546-0639
SIGHNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayiime Phone #

CR2E034 (9/99}



