2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054828 FILED
1. Entity Name c A l' 04, 2000 8:00 am
DRAYLI .
G, N ecretary of State
04-04-2000 90011 046 ***150.00
Principal Place of Business Meailing Address
3300 N. 29TH AVE. 3300 N. 29TH AVE.
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020-1031
E e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A 65-0931372 Net Applicable
Zp Countey cp Country 5. Certficate of Status Desied [ $8-19 Addiional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

HACKER: GARY Street Address (P.0O. Box Number is Not Acceptable}

3300 N. 29TH AVE.

HOLLYWOQOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and Ulle If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is eligib isfy its Intangibl , . . . .
Tax fi!i:gp?ezhiement%nféfeif; ft:ydf:-sso. e Aﬂeflhi??‘géélo '::‘EOE L?m$;e59$50500.00 10. Election Campaign Financing $5.00 May Be
gre , Trust Fund Contriution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pq,-, ~ [ pelete e Pie)d PRESIDENT (] Change Y Addition
NE 1 Gy NAME (o~ HENRY GILYARD
STREET ADDRESS STREET ADDRESS 3300 N. 29 AVE STE 102
CITY-S87-2IP CHY-ST-ZiP HOLLYWOOD FI. 3302 0
TLE [ elete TME : [ Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-S5T-2IP CHY-ST-ZIP
TILE - 1 Delete e TILE - _ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST- 2P
TLE [ belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [J Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-21P (BATY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify 7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is-true and acgurate and &t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receief q  emf p igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchrp i} 3 i ¢ phowered.

SIGNATURE:

h e 2|11 |2.000

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZ2E034 (9/99)




