FILED

%500 UNIFORM BUSINESS REPORT (UBR)

Oucien Eoe ronse I

[’)‘.OCUMENT# P99000089896

1. Entity Name

—roeAct”

Secretary of State

05-05-2000 90105 008 ***150.00

Principal Place of Business Mailing Address

\AD CD\\,L.\ OO

Aeoekoas | FA - 230

\ ¢

v
A0055024

2. Principal Place of Business 3. Mailing Address

‘Suite. Apt. #, elc. Suite, Apt. #, et

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. (05" OO\ boz 031 Naot Applicable
Zi t: " Zi o =
° Country P Country 5. Certificate of Status Desired O $8.75 dditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PITTER, CARL § _ - — oo ... =7 . Lo
:.'_‘714'47_-“N0RTH"WEST“57TH"STREET Tt T |- Strest-Address (P.O. Box-Number is Nol-Acceptable)——— -
TAMARAC,: FL 33319 .  ©
o ' City Zip Code

FL

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

3. This corporation s efigible to satisfy TtsTintangitiie
Tax filing requirement and elects to do so.

$5.00 MayBe
Added to Fees

10. Election Campaign Financiné ]
Trust Fund Contribution.

(See criteria on back) [
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESIDENT/D/T/S [ pelete TITLE [J Changs [ Addition
Wik ANN-MARIE CROOKS NAE
STREET ADDRESS 130 COLLY WAY STREET ADDRESS
CITY-5T-2IP N.LAUDERDALE , FL 33068 CITY-8T-2IP
e VICE PRESIDENT [J Delets TITLE [J Change [ Acdition
NAME OSCAR SMITH NAME
STREET ADDRESS 130 COLLY WAY STREET ADDRESS
CITY-S§T- 2P NORTH LAUDERDALE, FL 33068 civy-s1-2P *
TITLE [ Deiste TILE [0 Change [ Addition
NAME NAME
STREET ADORESS - - - T N “ll STREET ADDRESS | —— T - e T —
CITY-$T-2P CITY-§T-2IP
TITLE ] Delete TIRLE (T change (T Addition
NAME e — e e PNNE | e e mieme e o —
STREET ADDRESS STREET AUDRESS ) , i 0
CITY-ST-2IP CITY-$7-2IP
TILE O Detete TITLE ) [ change ] Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 Defete TALE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 1 CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature sh
of the corporation or the recelver or trustee empowered to execute this report as required by

ent with an address, with all other like empowered.

changed, or on an ay

SIGNATUR

all have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

d doniao 0D

May 05, 2000 8:00 am

CR2E034 (9/99)



