2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062725 FILED
 Entty May 03, 2000 8:00 am
05-03-2000 90074 010 ***150.00
Principal Place of Business Mailing Address
9600 W. SAMPLE ROAD 9600 W. SAMPLE ROAD
SUITE 304 SUITE 34
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654035
> P aB ¥ R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -0F3% /93 Not Applicable
Zip | Country Zip ~ Country " | 5. Gerticate of Status Desiced 0 ?g.ggq l?:je(i‘:ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne -
= TEFHZY . - AVST (5
ANTIS, JEFFREY P Streat Address (P.O. Box Number is Not Acceptable)
9600 W. SAMPLE ROAD :
SUITE 304
CORAL SPRINGS FL 33065 i 75 Code
) 7

spdred office of registered agent, or both, in the State of Florida/

T DATE

L als

8. The above named entity submits %#or Vcwging its
SIGNATURE

Signatuie, typed or pnnted/?fa oy/g%rad;ﬁen( and tite if applictme™ Wiore: Registered Agent signature raguired when reinstatng) .3 ;' i
/ . .

T
A

"

T

V - IR [l I Toa W PRI . ]
) o -V ) "
9. Ihlsflc_orporaugn is eligible toL{ansfy its Intangible ) FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. . -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= i . ad to Fees
(See criteria on back) d _ Make Check Payable to Department of State

11. ’ o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE p v P [ Changa B Rdition
NAME NAME :fé{-‘ﬁg"j ﬂ PNSTI S
STREET ADDRESS SRETAONESS | PHO (O, SAnAk AL FF 3° ¥
OITY-§T-21P st |colps  SPLNGS L2 3BoeS
TITLE [ Delete TILE P . [ Change B Kddition
NAME HAME N .F/&NK vl BENSON
STREET ADDRESS sweeraoness | POOO (o, SAmAE AP NE. o
CITY-$T-2IP CITY-ST-2IP ColAl Spfusses Feé 33046 hy y
e 3 Delete TILE D, VP D) Change  [E3Adtion
NAME NAME By Zuckel
STREET ADDAESS N STREET ADZRESS | SR 00 4 7= A img it~ R ST, 3.0}‘_: .
CITY-$1-21P CITY-ST-2p ColAL SPeiNes Fi. 33045
THLE O elete THLE, [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if madle under oath; that | am an cfficer or director
of the corporation or the receiver opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachmentwi# an address, with all cther ike empowered.

SIGNATURE: /// HRETD VoD

i

rea
’, e U
SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phone #

CR2E034 (9/99)



