2000"DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062688 Feb 09, 2000 8:00 am
1. Entity Name
WS 8 CLAWS. ING Secretary of State
’ ) 02-09-2000 90382 043 ***150.00
Principal Place of Business Mailing Address
281 POCATELLA STREET 281 POCATELLA STREET
MIAM SPRINGS FL 33166 MIAMI SPRINGS FI. 33166-5008
T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
gv? -0 ?..:5‘ 8 5 O Net Applicable
Zp . o ' g -C'-oumryf . Zip Country 5. Certificate of Status Desired d ?,g'ggqtﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—n ol — e e - .- - — | Name_ . .- _ . e e e - - .
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET )
FT. LAUDERDALE FL 333114132
City FL Zip Code

8. The above named entity submits this statement for the purpose of chefnging its fegisteraa office ogr'r‘egisfe'red agdent, or both,'in the Staté of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicacle, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eJigible-ti:l'saﬁsfyis.lntangible, e - FILENOWIILFEE.IS.$15000. .- - e PO B U s ——
10" Election Campaign Fina
Tax Tling requirement and elects ta do 0. After MAY 1, 2000 Fee will be §550.00 e o Y O .?ffj-e?i[t)oh;:zsae
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [JChange [22

NAME WILLIAMS, DIANA NAME

street anoress | 281 POCATELLA STREET STREET ADDRESS

orv-si-2¢ | MIAMI SPRINGS FL 33166 CITY-ST-2P

TITLE 1] (7 Delete TITLE Jthange [ 200

HAME WILLIAMS, WALTER NAME

street ao0Ress | 281 POCATELLA STREET STREET ADDRESS

CITy-S1-2IP MIAMI SPRINGS FL 33166 o Romestae L o ememmmemr e T SR -
| e S T T Delets TITLE ] Change [

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-S8T-21P

TITLE [ pelete TITLE O] Change [~

NAME NAME :

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY - §T-ZIP

TITLE O pelete TME f1Change [

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

TImE 1 Delete THLE Toew O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71F

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119,07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report o gmpplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fcelver or trustee gmppwered 10 executs this repert as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag with an adgfessiwith all pther like empowered.

L]
L e 1 A W
DI § y/i
A A YV R/ari
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A

Daytime Phone ¥




