2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083801 Apr 03, 2000 8:00 am
$.6. MCKENZIE. INC. ecretary of State
04-03-2000 90138 030 ***150.00
Principal Place of Businass Mailing Address
3121 NW 47TH TERR. APT 304 3121 NW 47TH TERR. APT 34
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333196625
T s = o [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale Cit;r & State 4. FELNumber P Applied For
‘N{E‘ &q 5 7 L; C? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENBE, GEORGE Street Address (P.O. Box Numl;er is Not Acceptabie)
3121 NW 47TH TERR, APT 304
LAUDERDALE LAKES 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 Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required whan reinstating} DATE
9. ‘_I{h|sf$orporal|?nrf'ee\:g@gs tf;i?;'?wc;ls Intangible | . u__Aw_F!LE:_[{QW:jl FEE IE‘;“$150_.00 ol 10. Election Campaign Financing $5.00 May Be
axti '“9 '?q“ FEMEN: and & 0 do sa. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) oelets TITLE [ change (] Addition
NAME MCKENZIE, GEORGE NAME
sTREET ADDRESS | 3121 NW 47TH TERR, APT 304 STREET ADDRESS
Ciry-st-2p LAUDERDALE LAKES FL 33319 Ciry-§T-zIp
TITLE [ Delstz THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P *° CHY-S1-21P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change  T.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
M - e - - Opeete—— me__ ] AT e - U] Change (1] Addition
NAME NAME ‘ i S : .
STREET ADDRESS STREET ADDRESS
OITY - §T-2F . ’ e CITY-ST-2IP
TTLE N TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 informatian
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 cath; that | am an officer or director
af the corporation or the receiver or rugee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with ddress, with all other like empowered. .

SIGNATURE: W T~ P Y 2 )27/ns
sﬁ?’uneajn/ﬂpsncfﬁmu’nums OF SIGNING OFFICEH?I__I:TI:!E}TOR ) [ Date ‘ / Dayume Phane #

G5O o



