2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000059846 FILED
3. Entiy Name Apr 18, 2000 8:00 am
04-18-2000 90144 031 ***158.75
Principal Place of Business Mailing Address
1611 S.W. ¢3RD TERRACE 1611 SW. 63RD TERRACE
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068-4445
> TS Ve AT TR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
b5- 030053 Not Applicable
__Zp. Country Zp Country 5 —Georiifieats of Siatus Desirod— ¥ 98:79 Additional
= Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNELL, JOHN P O Srest Aigiess (PO, Box Number is Not Acoeptabie)
1611 S.W. 83RD TERRACE
POMPANQ BEACH FL 33068 ‘
’ City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if apphcable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation Is eligible o satisty Its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS \ - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O celzta THLE P/ V[ T O change Mdition
NAME NAME FTohame O She Lf.
STREET ADDRESS STREET ADDRESS | (el l Sliad 3 Ternr- —
CTY-ST-2P CATY-ST-74P %o PARO Gla B306F
TILE [ Deiete 1ITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2F  —{~ CITY-ST-21P" T =
TITLE [ pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e . O perete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE O pelste TILE [C1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M H / 12{80  gvu-q13-14z4

SIQNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR - Date Daylime Prione *

CR2FNAA (G/O0Y



