2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 20, 2000 8:00 am
02-20-2000 90033 015 ***150.00
Prircipal Place of Business Malling Address
5809 NW 57TH AVE. 5809 NW 57TH AVE.
TAMARAC FL 33319 TAMARAC FL 33319-2436
Sufte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
Qs - D qlf 83 3 5 Not Applicable
Zip T e L L - | Coumry 5. Cartificate of.Status Desired O ?8'75 Additional
e . B ee Required ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarne
KEISER' MAHYCEUS Straat Address (P.O. Box Nurmber is Not Acceptable)
5809 NW 57TH AVE. ‘
TAMARAC FL 33319
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable, (NQTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;IESndagoai:?bnut‘gjncmg O fg'ggohg?é: ©
(See criteria on back} N Make Check Pavable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 1 Delete Tme [ change [ Addition
NAME KEISER, MARYCELIS NAME
STREET ADDRESS | 5808 NW 57TH AVE. STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33319 CITY-3T-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME KEISER, JAMES D I NAME
STREET ADDRESS { 5809 NW 57TH AVE. STREET ADDRESS
orv-si-ze . TAMARAC.FL 33318 - _ oSt | R : S e
TITLE . O3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Celete TITLE CJchange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
' OTILE O Delete TITLE O change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P )
TITLE O Delete TITLE ' [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental repggs is true and accupate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
2 ute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or tr ‘
changed, of o‘n an ‘attaCthVim an 2 k Bowersd)
SIGNATURE: _. Yan e ’/Q//W 4sy¥ 7,55/ 80

SIGNATURE AND TYPED OR PRINTED RAWE OF SIGHING OFFICER OR DIRECTOR Dats Caytime Phore #

s ]

CR2E034 (9/99)



