ZUUU UNIFUHNM BUDINEDD MEFUNK] [UDF)

DOCUMENT # P99000063185 FILED

1. Entily Name

. RN May 10, 2000 8:00 am
SEND - A - STORK COMPANY Secretary of State

_03- sk ok
Principal Place of Business Mailing Address 04-03-2000 20147 021 150.00
1417 W 9TH AVE 1417 SW 9TH AVE
FT LAUDERDALE FL 33315 FT LAUDERCALE Fi X3315-1379
Suite, Apl. #, etc. Suite, Apt. ¥, eic, DO NOT WRITE 1N THIS SPACE
City 8 State City & State 4. FEI Number . Applied For
(4 - 04 %348
7 i ' % i ”
® oty o Couminy 5. Cerficale of Stalus Desired  [] 90+ 1'D Addiiunel
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Reglslered Agent
e T Narne
A
SAXTON, CAROL Street Address (P.O. Box Number is Not Acceptable)}
5896 SW 89TH LANE
COOPER CITY FL 33328
City FL LZip Code
8. The above named entity submits this statement fot the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.
SIGNATURE
Signsture, fypad or paniedt name of regisiered agent and ttls  applicabie. {NOIE. Ragisterad Agent signaluca requirecd when reinstating) DHIE
9. This corporation is eligible to satiafy its Intangible FILE NOW!I! FEE IS $150.00 1 ) L
" ) . 0. Election Cam Financin
Tax fiing requirement and elects to da sa. After MAY 1, 2000 Fee wili he $550.00 TrusIIFu ndaogai;?;utig‘: ne 0 fdségjomhnge
{See criteria on back) () Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE wesigden t OJ pelete e Clchange [ Addition | S
. H [+2]
N Carin Vowis a N 3
SHESTADDRESS | V(417 SO A9 NGO . STREET ADDRESS o
_57- - g ST~ u
ovse | By, {endeadeds, FL ARG | v g
e [ petete TInE [ Change [ Addition | G
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-Zip
TINLE [T peleta TTE . — Dthage 3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ooy -ST2F
TITLE [ Delete HILE [0 change T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TLE 7 pelete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-51-2IP
TinE T pelete TmE ) Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~$7-21P City-ST-2P

13. ) i{ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | lurther cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior

of tha carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my namg appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an_address, with afl other (ke empoweared. L{

. a4 -
sionatune: [ Qe D0uwn  Cocia Dadis 3]‘29!00 163-9229

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daypma Phone #




