-

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOSIN P99000073518 May 08, 2000 8:00 am
FIC, ING. Secretary of State
05-08-2000 90012 010 ***150.00
Principal Place of Businass Mailing Address
8630 CLARIDGE DRIVE 8630 CLARIDGE DRIVE
MIBAMAR FL 33025 MIBAMAR FL 330252724
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4-. FEI Number - - A-pplied For
65" o9 I-I 23 ? O Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agemt 7. Name and Address of New Registered Agent
Name
BENNETT, SHEILA - Street Address (P.O. Box Number s Not Acceptable)
8630 CLARIDGE DRIVE .
MIRAMAR'FL'33025 _ -
Ce R City FL Zip Code
8. The above named gmig@ubmns_trg_is s@tgﬂent for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE oo e o o
Sygnature, typed or printad name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _E'BC"D” Campaign Financing $5.00 May Be
4 e ! ) e Ty VA . . rust Fund Coentribution. Added to Fees
{See criteria on back) ] “Make Check Payatile to Department of State ~|™ ST T e e = -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ¢} 7 peiete TME (O cheage [ Addition
NAME BENNETT, SHEILA NAME
sTreeT ADORESS | B630 CLARIDGE DRIVE STREET ADDRESS
CiT¥ -SY- 1P MIRAMAR FL 33025 CiTY-ST-7F
THLE D [ Detete TITLE [ change [ Additien
NAME BENNETT, MICHELLE M WAME
STREET ADDRESS | 8630 CLARIDGE DRIVE STREET ADDRESS
CITY-ST-ZIPFE‘? MIHAMAH FL 33025 CITY-$T-2IP
wme Qo O Datete THLE [l change [ Additien
NAME HARRISON, WINTSON NAME
STREET ADORESS | 8630 CLARIDGE DRIVE STREET ADDRESS
CITY-8T-ZiP MIRAMAR FL 33025 Ty -sT-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME o - O Deleta T | S RG] Addiien™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7. 7P GITY-8T-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation.or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 17 or Block 12 if
changed, or on an attachment with an agflress, with er like empowered.

b A 1o /a0 (a5y) 944 -4/45%
EZ 4;2 pmmgl:_r;qsl?f E ﬁN%QF?ER OR DIRECTOR /EaTe / - Dayfima Phone #

i

SIGNATURE:



