2000 UNIFORM BUSINESS REPORT (UBR)  « )

DOCUMENT # P99000060660 FILED
'TE{";M;E:CABLE ’ May 24, 2000 8:00 am
R .
' Secretary of State
04-27-2000 90105 025 ***150.00
Principal Place of Businass Mailing Address
2481 4w 15TH STREET 2481 SW {5TH STREET
FT. LAUDERDALE FL 3332 FT. LAUDERDALE FL 333124030
F S IR R
Suite, Apt, #, etc. Suite. Apt. 4, efe. . DO NOT 'WRITE 1M THIS SPACE
City & State City & State 4. FE| Nymber i Applied For
o "{\ "\; J\? J L} Not Applicable
ap o Eouniry ap _ —Counw .| 8 Cenificate of Status Desired 0 . _?Bae"zgq L::’e‘g‘b"a'
6. Name and Address of Current Regisiered Agent 7 7. Rame and Address of New Registered Agent
Name
TURNER, JOSEPH L Street Address (P.O. Box Num;er is Not Acce
' 0. eptable)
2481 SW 15TH STREEY

FT. LAUDERDALE FL 33312

Chy : - FL Zip Code

8. The aibove named entity subrmits s siatement for the puiposs of changing its 1egistered office or registered agent, or both, in the State of Florida.

SIGNATURE n
Signature, typed or printad rame of raglsianad agent and title it apphcable {NOTE: Registaraa Agent signatura reouirad when Teinstanng) DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOWI! FEE IS $150.00 9. Election C i Financi
Tax filing requirernent and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10. T:E:Igzndagoﬁ:?br:m:: neing O fg&gomh;:’é sB 9
(See criteria on back) ) Make Check Payable to Department of State
11. QFFIGERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTOHS IN 11 .
TimE PTD [ pelete e [ Change [ Addiion | 8§
HAME TURNER, JOSEPH L NAME &:_l
sTREET ADDRESS | 2481 SW 15TH STREET STREET ADDRESS @
ares-2¢ | FT. (AUDERDALE FL 33312 o 5T-2p i
[
TiiE 8D X velere TTE [ICenge [ Addition | S
NANE MDA R A WAME
STAEET ADDRESS Db =St F-GTREET — STREET ADDRESS
—CT-9T-2P -~ e READASE LR Oy -1
TITLE o [ Delete MLE © D chatge [ Addition
HAME HAME
§ SIREET ABDRESS STREET ADDRESS
GaTY-§T-2P CIY-S5T-2P
T N [ elete e - . O Change . [ Additian
NAME NAME '
STREET ADDRESS STREES ADDRESS
CIW-ST‘-ZIP CITY-ST-ZIP
e " ] Celete TILE {change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
EITY-§T-ZP CITy- T-2P
THE [ Geiete TIE Ctchange [ Addition
NAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-ST-2P CITY-§T- 7P

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flgrida Ratutes. | further cerify that the information
ingicated on this report of supplemental raport is frug and accurate and that my signature shalf hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeni with an addiess, with all other iike empowered. .

SIGNATURE: S AL - //éﬁ"/ &

SIGNATURE Hf‘fvpzqon PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ofd 77 Caytime Phone &

—-..__\‘

T ——



