2000 UNIFORM BUSINESS REPORT:(UBR)

n

FILED

4 [ ]
DOCUMENT # P99000076995 Aug 21, 2000 8:00 am
1. Entey Narna Secretary of State
E—B‘Z SOLUHONS' INC' > / 07-20-2000 90016 046 ***550.00
Principal Place of Busingss Malling Address ] _‘
J200 NE. 14 STREET 3200 NE, t4 STREET
POMPANO BEACH FL 33082 - POMPANQ BEACH FL 33062 -
S O R
“Saite, ApL #, ete., Suie, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
) LS50 YA/ SO Not Applicable
Zip Country Zip Country : . $8.75 Additional
5. ;g@hcate of Status Desired O ZeR equired L
- 8. Name and Addraas of Current Registered Agent -7, Namo and Addrass of New Registerad Agent
—_— v G g =t .=t - - o T T D B -.-.E;m_e—-—-‘-—- —.\.....,‘,_......"._A__.,; M T S S I
?m m&mﬁmm' #10 Street Addrass '(P.O. Box Nurnber‘is Mot Acceptabla}
POMPANO BEACH F\. 33082
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its ragistered office or registerad agent, or both, [n the State of Florida.
SIGNATURE
W:wummdmwmﬁmiwm {NOTE: Regl d Agam $ig RQUINECS Wk re gl DATE
9. This corporation is eligible to salisfy its intangible FILE NOWIY FEE IS $550.00 1 Ian Financi
Tax fling roquiremant and elects 1o 9o to. After SEPTEMBER 13, 2000 Min, will be $750.00 | > £°Tcn Campelon Fmancing $3.00 mey 50
(Ses criteria on back) Make Check Payible to Department of State !
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PregixenT - ] Detete e ClCrame L Addtion | -
HAME LyN N Reht bedy \be\er NS NAME -
STREETADDRESS 1 B> | N TRaverSide DR, #10 STREET ADDRESS
oS- | Perhy PR Byeaoin E L B30L CITY-S1-2P .
TIME o relaey /TREASUrRER, O betcte e Ddchange [ Addition | &
NAME Loillian P Dbl noe i~ NAME
st onness || 301 A . Riverside DR, HIG STREET ADDRESS
st | Ppmea no Reach, Al 33z e
ome _ [Ditecror ’ 7 oelets Dlchage {7 Addition
s LY —-L\-S\'r(-%md.y--h:—\n Vimdresm iMoo L T T T e —— e |
seETaoRess PEG] M), [Rwensibe DR HI16 STREET ADDRESS ST —erea il
OY-s-28 TEzrnpa ne, aoh  FL 3302 om-51-9
Tme A reEere ‘ (] Detete me Clcange (3 Addition
AME Diu.{cz,m% \Del\’nhecr- NAME
STH!ETMESJQ@. ) Riversibe DR B 1 o STREEY ADORESS
oS Tme Ao Raek, FL S3obn | aaw
TME T {7 Delete e {Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2lp CITY-51-21P
e O oelele TITLE Clchangs [ Addition
KAME HANE
STREET ABRHESS STAEET ADDRESS
Ty -ST-2p CiTY-5T-21P

13. I hersby cerlify.
Indicated on this reporl or supplemental report is true
of the corporation or the receiver or tristes empowe
changed, or on an attachmeant with an address, wilh all gthar like empowered,

an

that the information supplied with this ﬁlfng does not qualily for the exemption stated in Seclion 119.07113)(3). Floricda Stattes. § furthsr certlfy that the Information
accurate and that my signature shall have the same legal e r
rad 10 execute this repgg as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as il mads under oath: that 1 am an officer or director

743 ad

Daytirte Phoms ¥




