2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069238 Jan 18, 2000 8:00 am
NORWOOD SECURITIES INC. Secretary of State
01-18-2000 90021 009 ***158.75
Principal Place of Business Mailing Address
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
POMPANO BEACH FL POMPANO BEACH FL 33062-5209 7 (UUD‘I a
TR Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb | |Applied For
’ LS i gq 3 8 10 5 - [ Inot At
Zip e * Country™ © ° Zp T 7T Country | t’: "Ce‘;r;ifit;ate 0; Status Desired B/gese'gesqlﬁ?:;“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
N
"focEn DUNNING
BRUCE, URSULA Street Address (P.O. Box Number is Not Acceplable) )
2213 E ATLANTIC BLVD vk E ATLanTIC DBLvD
POMPANO BEACH FL RPampPAaNS REACH
ci Zip Cod
Y Fi 330b2- 5299 CFL | 2o

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

SIGNATURE ROGER DunNINE /Z/ua.g_“_‘% JanN q"h 2000

Signalura, typad or printed name of registared agent and ttla if applicable. NoTE, Regislered Agent signature required whegfrainstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financi

- - . . paign Financing $5.00 May Be

Ta liling requirerent and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See oriteria on back) @/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE TREAILBEDR [tere T Cchange [
NAME BRUEFURSUDY NAME
STREET ADDRESS | 924 3-F-pRAFE-BL VD STREET ADDRESS
CITY-ST-ZIP POMMEAGH—EV CiTY-ST-ZiP
TME V.P. TagAsentr O oetete e V.P. TasasunREn Olotangs =7
NAME MARTIN LEWIS NAVE MARNIN LEWLS
SRETADRESS | 221D € ATLANTIC BLUD STEETAORESS | 2294 @ PTLANTIC BLVD
cr-srak |pomBAND ReEncH P il ON-STIF - | PoasmMPANS REACHTTE T - - -
TIILE fFD [ pelete TLE P.D. [ Change DA
NAME RoGcefn DuUANNING NAME ROGER DUNMNING
STREETADDRESS (22203 B AT ApTIC BLVO STREETADDRESS | 2224 E AT AN ﬂ"-"o
oSt (PorMpAne BEAcH FL CITY-ST- 2P PampAano Bener FL
TMLE [ Detete TILE Ochange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TMLE = O Delete L [ Change A
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TME [ pelete TITLE - [ Change 1 Adaition
NAME ‘ NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filinac; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusiee 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, or on an attachment with & adyss, with all other like empowered.

" s ROGEA. DVNNING 9s¢ |
SIGNATURE: - a8 Rriongidnl)gavek JAN ¥ 2000 6t& 15|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




