2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Eniity Name v O | Jlll 19, 2000 8:00 am
i
! 05-24-2000 90160 015 ***150.00
Principal Place of Business Mailing Address
146 SW 96TH AVENUE 145 SW S6TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324-2357
.. - N
"y s wq
bz Daef a5 _dEWE_ - . N E a5 aleovE
Suite, Apt. #, etc. h ' Suile, Apl#eie T — 7 e e e DONOTWRITEINTHISSPACE . o .
City & State City & Stala 4. FEL Number Appflied For
bsd4ePlS Y, [ Mot Applicabie
Zip Country Zip Country . ; $8_15 Additional
§. Cerlificate of Status Desired O Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ' Name
LARSON, DAWN Streel Address (P.O. Box Number is Not Acceplabie)
o 146 SW:OBTHAVENUE o o o . o ool o .
PLANTATION FL 33324 ' -
City F L Zip Code
8. The above named entity Submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of prinisd name of registerod agent and btla if apphcable. INQTE: Registered Apent Signatus raquired whan rmnstating) DATE
o, i Nion is afigible lo satisfy s Imangible s}’ : 3
. This corporation is aligi o satisfy its Intangible IO BT o CERTEEmT FRanclh [P I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campai Financing $5:00'May e
9 g Trust Fund Contribution. Added to Faas
{Sea criteria on back) O Make Chack Payabla to Department of State
", OFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PVST [T Datete TME ' O Change [ Accition { &
NAME LARSON, DAWN NAME 2
STREETADORESS | 146 SW 96TH AVENUE STREET ADDRESS é
crv-si-ze | PLANTATION FL 33324 oy-ST-2P o
14
e D O Detets THILE 1 Charge [ Adaltion | O
NAME LARSON, DAWN RAE
smeer aporess | 146 SW 96TH AVENUE STREET ADORESS
Ciry-5T-21P PLANTATION FL 33324 cIry-51-2P
e O ceiste e [J Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ey L o . Crvy-S1- 2@ |
e 3 ostetn TITLE - T [Oteme  adden |
—RAME = ] e - NAME L ) _ -
STREET ADBRESS STREET ADDRESS T T
Cry-ST-2IP CiTy-§T- 2P
Tme O Dalete TLE D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS .
CITY-ST-2I7 e, ~ CITY-5T-2IP +
Tme § s O Delete me ] Chamge [ Addition
HAME e it NAME
STREET ADDRESS ;" T SFREET ADDRESS )
ony-s1-29 R L T e e Cm—ST'ZFP .
13. | hareby cer'iikg'tﬁai Whe infrmetion Supplied with this ing does not qualily for the exempilon stated in Settion 119 07(3)(). Florida Statules. | further cerify that the information
indicated an this repdrt o supplernental report is trus and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
of the corporatlon or the receiver or trustee empowared (o execute this report as required by Chapter 807, Florida Stawutes: and thal my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an addrasg., with all other like empowerad. .
e e lgsY) 98l -O4 78
SIGNATURE: «\ Nou . 1 : s/doo 5
SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytime Frone #



