2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG900006967 1

1. Entity Name

TURNKEY . HENOVATIONS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90086 040 ***150.00

Principal Place of Business

10200 NW 47TH AVENUE
SUNRISE FL 33351

Mailing Add

10200 NW 47TH AVENUE
SUNRISE FL 33351-7980

ress

siness

0 I [rao

21

3. Mailing Addressfw-zgmmp &

RO A

I

2. %rincipen F‘ﬁ ﬁ

Suite, Apt. #, etc.
ta |

Sune TApt.

#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oy i TH’IYI B RA-C ot Applicable
Zip untry $8.75 additional

“Blono ) 33

BTN

5. Certificate of Status Desired

B

O Fee Required

21

6. Name and Address of Current Registered Agent

rovwotn
7. Name and Addresg of New Registered Agent

T TRAGER, ROSS ~
1060 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Neme - Aon Qi Ayree— -
Stree ?ﬁ@sjPOﬁ NU(TEF{ is AcrgptablpLa c Q

City 7\‘ . v

FL

8.

The above name se of

LO\I‘CLL Spm “—"xﬂ _
33076

changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printed name of registared agent and wtle f applicable.

(NOTE. Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Afte

FILE NOW1!I FEE IS $150.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

r MAY 1, 2000 Fee will be $550.00 Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [OJ Change (] Addition | =
NAME ARCE, ABNER NAME z
STREETADDRESS | 10200 NW 47TH AVENUE STREET ADDRESS 2
CITY-ST-ZIP SUNRISE FL 33351 CITY-$T-2IP -
TILE D leedc TILE [ Change  [J Addition &
NAME BOONE, B.J. NAME

STREET ADDRESS | 10200 NW 47TH AVENUE STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 CITY-5T-ZF

THLE D . ' q]/ogm’ TITLE [J change ] Addition
wme- — | LAUFFER-SUSAN - - - NAME T ) -

STREET ADDRESS | 10200 NW 47TH AVENUE STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP

TITLE D [ Delete TITLE O Change [} hadition
NAME SUMPOLEC, HARRIET NAME

STREET ADDRESS | 102000 NW 47TH AVENUE STREET ADCRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2P

TMLE i 3 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TILE [ Delete LE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-§T-217

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental reporl is true and accurate and thy

heresalver or trystee empowered to execu

L exemption stated in Section 119.07(3)(}), Flarida Statutes. | further cerury that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
a& required by Chapter §07, Florida Statules; and,that my name appears in Black 11 or 8lock 12 if

U G5y-257-)77/

not gualify

te this repd

Date Daytime Phore #




