2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity"Name

FW .éﬁmvf.)ﬂ.l_ﬁ:ﬂ on

P99000058335

N7

FILED

‘ Mailing Address

832 NW 81ST
PLANTATION

Principal Place of Business

832 NW B1IST AVE
PLANTATION
FLORIDA 33324

FLOIDA 33324

0OMAY 22 Py |24

G 7
TALL Al

AVE ARTGE STAT
ASSEE, FL 0y

2. Principal Place of Business 3. Mailing Addréss

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate " City & State a. FEI Number Applied For
Not Applicable
Zi Countr Zi Count ! "
: Y i ouniry 5. Certificate of Staius Desired O $8.75 Additional
.. L . Fee Required
" 6. Name and Address of Gurrent Registered Agent T =1 7. Name and Address of New Registered'Agent—~ -~ — ~" "~
Name ‘

CAROL ROSS
832 NW B1ST AVENUE
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
% 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, typed or printet mame of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstatng) DATE
onis eligible to satisty its Inangible 10. Election Campaign Financing $5.00 May Be

w. Tnigcorporali
Tax filing requirement and elecis to de so,

Trust Fund Contribution. Added to Fees

{See criteria on back) o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Delete TITLE PRESIDENT X Change [ Addition
HAME NAME CAROL ROSS

STREET ADDRESS SREETANNSS | @339 NW 81ST AVE

CY-3T-2IP CITY-51- 2P PLANTAION PFIL 33324

e 01 oekte Ut VICE PRESIDENT ] Change L Additon
:::EET ADDRESS ::F’:;ET ADDRESS ANN MARIE ROSS
B i S R = S E fomwiei _832=NW=815T:.AVE,«-— e P o e
onv-stap | or-s-2F | PLANTATTON FI. 33324 ~

TILE O Delete TILE [ Change [ Addition
NAME - NAME TS993 10 e s
STREET ADDRESS STREET ADDRESS NS TEA- ll:]lj_éj—ﬂ{j'—' e

codenkecds - AL

CITY-51-2P CITY-ST-2P Lt AT wEwl O o |
TITLE O pelete TITLE [ Change ] Kdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ITE-§1-2P Y- 5T-7P

TITLE [ pelete TITLE C] Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-§T-ZIP

THLE 7 petete e [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS sp
CITY-ST-2IP CITY-§1-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for t

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact 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,

changed, or on an attachment with an address, with all other like empowered.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5-/=a0

CR2E034 (9/99)

SIGNATURE: Qg 777 Flors

it .
gl

y s T

T Fe e e T

'

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(754) §67-9% 5~

Daytrna Phane #

Dals
P mmt oo L

e

e - .



