2000 UNIFORM BUSINESS REPORT (UBR)

, P99000054999 ,
1. Bty Narmo Apr 25,2000 8:00 am
DATARAZE INCORPORATED ecretary of State
04-25-2000 90125 016 ***150.00
Principal Place of Business Mailing Address
14120 HARPERS FERRY ST 14120 HARPERS FERRY ST
DAVIE FL 33325 DAVIE FL 333251250
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 1 Applied For
l.Dr:-) - 032-6 2 3 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0 $8.75 A‘ddmonm
: Fee Required
6. Name and Address of Current Regisiered Agent _...7._Name and Address of New Registered Agent
Name,
Toians IAMNGLam
CORPORATION SERVICE COMPANY Slreet Address (P.O. Box Nun}fr is Not Accgriable) S
1201 HAYS STREET 472G M alPeils FefrRy 27
TALLAHASSEE FL 32301-2525
City aq Zip Code
~ vz e FL | 53305
8. The above name i j nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
fland utla if apphcable. [NQTE: Registerad Agent signature required when reinstating} DATE
9. This corpof{lion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi in
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 ' Trj;',?ﬂﬂ da(?oa?lr?;uti::nc' g O fg'gqo"ggfe
{Ses criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Ct Delete TILE ' [ change [T Addition
HAME INGRAM, JOHN M NAME
streeT ADDRESS | 14120 HARPERS FERRY ST STREET ADDRESS
CITY-57-21P DAV'E FL 33325 CITY-ST-ZIP
TITLE D (1 Detete TImE CJChange [ Addition
A GIRWARR, RAJEN AvE
STREET ADDRESS | 47088 SW 144TH PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33177 CITY-ST-2IP
TIme 3 elete TITLE - .= . [Ochange- -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gy -31-20P CiTY-ST-70P
Tm.E [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fijjmmdoes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is truefind dccurate 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 i empqwerfd to fxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atiachment wit [v)y ith B otffer like ernpowered.
5/51 (o X0, @5?)5‘57- 5380

SIGNATURE:

F SIGNING OFFICER OR DHRECTOR Date .lfayhme Prons ¥

SIGNATMRE AND YYPED CR PRINTED NAM

7

CR2E034 (9/99)



