2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000075184 May 19, 2000 8:00 am
WJ PROVOST, INC. Secretar y of State
05-19-2000 90059 019 ***150.00
Pringipal Place of Business Mailing Address
2590 N. POWERLINE RD. 2590 N. POWERLINE RC.
POMPANO BEACH F‘I};E/ POMPANO BEACH FL 330691004
A i (AL TRRRAT AR VAU
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
zip_3 30(9- | Country Zip Country | s. Certificate of Status Desied [ ?g.;l?q Lﬁ:ied;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAMOND. BARRY A ESQ Street Address (P.C. Box Number is Not Acceptable)
9728 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code

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

CRZE034 (9/99)

SIGNATURE
Signature, typed o printed name of registered agent and utle if appticable {MNOTE. Registered Agenl signature required when reinstating) DATE
) R e . m
9. Ihlsr(:‘orp?ranc.)n is e|tlg|b23:|3 satmffydlts Intangible FI;-AE NOW!!! FEE |Sf“$t1’50€0 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and élects 1o ¢a o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME PROVOST, WILLIAM J NAME
STREET ADDRESS | 2560 N. POWERLINE RD. STREET ADDRESS
om-sT-2 | POMPANO BEACH FL 33065 oSt e
TITLE [ celete TITLE [ Changs  [CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — . S CiTY-ST-2IP )
TILE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . GITY-ST-2IP
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 ciTy-§7-2IP
TITLE [ Delee TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oaih; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as requjred byfChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeant with an address, with all otker like empowered.
gl yhoiheo |
SIGNATURE: S G e Y W Weam T, Ffaupi,[ s~ Go0-HYge
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytima Phone #




