2000 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # P990o0008s1i78 = °

4. Ertity Name

AUX DOIGTS DOR, INC.

Principal Place of Business

8031 KIMBERLY BOULEVARD
N. LAUDERDALE FL 33068

Mailing Address

8031 KIMBERLY BOULEVARD
N. LAUDERDALE FL 33068-3207

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

4/2

FILED
May 24, 2000 8:00 am
Secretary of State

04-28-2000 90029 012 ***150.00

L

i

Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number — Applied For
oo OE? s ?75@6? Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
1 Name
-~
TWENEBOAH, KWAME Street Address (P.O. Box Number is Not Accgptable) . ]
. 613 SW. 76TH AVENUE. —.. . — - G SO
N. LAUDERDALE FL 33068
City FL 2ip Code
8. Tha above named entity submits this statgment for the purpase af changing its registared office or registerect agent, or both, in the State of Flerida.
SIGNATURE
Srgnatwa, typad or srintad nama of registerad agant and biie If apphicabla. (NOTE: Ragistersd Agent signature /equired whén reingiating) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 " st Fundwgﬁu:?b‘:.ﬁi;n. s ?dsd'gqoh;zsa ¢
{Ses criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PO [ elete nLE [Johange [ Agdition | &
<o
WANE EUGENE, DANIELLA L NAME E
STREETADORESS | 4900 S.W 84TH AVENUE STREET ABDRESS 2
orvstZ? | N, | AUDERDALE Ft 33068 o sr-27 a
TIMLE 1)) [ Delete TITLE O Change [ Acdition |
N EUGENE, NORBEAT J.C. NaME
STREETADDRESS | 40010 S.W B4TH AVENUE STREEY ADDRESS
CITY - ST-2IF N Lﬂj_QERDALE H._SSUSB CITY-51-2IP
TINLE SD O Delete TITLE 3 Cnange [ Addition
N ST. LOUIS, ANNE SACHA NaME
STREET AODRISS | 490 N.W. 43RD COURT, APT. 1 STREET ADDRESS
omv-sT-20 | QAKLAND PARK FL 33300 o-s1-2¢
e T Delere me [ thange ] Additicn
NAME NAME
—STR.ET ADDRESS —_— - S e e = ReSTEETADORESS ) . e e e —
CITY-ST-7IP CITY-ST1-2P
TITLE [ Delste i e (O Change ] Addilion
NAME HEME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP TY-S1-21P
ME 3 Dalete TME [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-§1-7IP
13. | hereby cetify that the informaticn supplied with this filing does ot Gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further Gertify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer er director
of the corporation or the receiver or trustee empowered 1o execule this rapant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Dy o Bl Gene

SIGHATURE AND TYPED OF PRINTED RAME OF SIGNING QEFICER OR DIRECTOR

ff"zo —O (35722 7H 8

Danytiene Phona #




