2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00'

DOCUMENT # P99000052391 Sgp 08,2000 8:00 am
iy | ecretary of State
09-08-2000 90006 048 ***550.00
- _Pr_i.'ﬁc‘\ép;_ﬁace of Bﬁésé T B Mailiﬁg Address o
3161 QAKLAND PARK BLVD PO BOX 245283
FT LAUDERDALE FL 33311 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
zgz. 0G27 34 Not Applicable
Zip Couatry Zip Country 5. Cenificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, SHAUN
Sireet Address (P.O. Box Number is Not Acceptable
3181 OAKLAND PARK BLYD ‘ plavie)
FT LAUDERDALE FL 33311
T T City FL | ZeCode
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
T Signature, typed of printed name of registered agent and title if applicabie, (NOTE: Regislar_ad Agent signature required when reinstating) DATE
I"
_|_8. This corporation is eligible to satisfy its Intangible_ |, .. _ .z FILE NOWNLFEEIS.$550.00. - - - .1 . -\ oo oo Finanding - — = -
Tax filing requirement and elects to do $0. After SEPTEMBER 13,2000 Min. wili be §780.00 | ' —ooipo s para Lraneng - - $5.00 Mmay Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TILE . [ change [ Addition
NAME DAWSON, SHAUN NAME
STREET ADORESS | 3161 QAKLAND PARK BLVD STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE B [T Delete TITLE O change  [J Acdition
Y NAME
sTeFTaDORESS |t T T T STREET ADDRESS
giry-sr-zp- LY T CTY-ST-ZIP
TILE [ Detete TIHLE [Jchange [ 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-ST-21P CITY-ST-ZIP
TmLE [ Delete mE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE , T Delete e 3 Change [ Addition
NAME NAME
STREET AbRRESS| . — — - J} STREET ADDRESS. I P UL IR -~ N S
GiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectior 113,07(3)(i), Florida Statutes. [ further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 i
changed, or on an attachment wilh an address, with al} other like empowered.

SIGNATURE: ___ KBRMNAZIIBE REQL) f/;/aa I55-240-14:29

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Cate Daytime Phbine #




