2000 UNIFORM BUSINESS REPORT (UBR)

_ P99000090823 .
1. Enty Name Apr 10, 2000 8:00 am
1
LET'S MEDIATE, INC. ecretary of State
04-10-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
3 SW 129TH AVE. SUITE 208 3 SW 129TH AVE. SUITE 208
PEMBROKE PINES FL 33027-1779 PEMBROKE PINES FL 33027-177%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number _ v | Applied For
& — 1)) ??é 0(5'6 Not Applicaile
Zi Count i Count b ) it
P ountty Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWEHO, MARY JO Streel Address (P.C. Bex Number is Not Acceptable)
3 SW 129TH AVE, SUITE 208
PEMBROKE PINES FL 33027-1779
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
Signature, Typed or printed name of registered agent and ttls if apphcabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
G
) o ke ) m
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Contributi !
g ion. Added to Fees
(See criteria on back) a Make Check Payabile to Department of State
11. QOFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P v {7 Detate TE [JChange [ Addition
NAME HaLy To le\/E—Rd NAME
STREET ADDRESS i A’J e., Ste 2o ¥ STREET ADDRESS
3 S iaq ' EE
CIry-g1-2IP Pembroke Fines , Fo 330471 CITY-St-2P
TNLE b [ Delste TITLE {JChange [ Addition
e MRey To RIESe . 205 o
STREETADDRESS | 3 &5 .0y, /9 Ave ) #e. STREET ADDRESS
Ciry-sT-21P Pembro ke }al‘ne_ s , FL 330‘3_7 CITY-5T-ZiF
TILE [ pelete TITLE I change (O Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS -
CiTy-§1-21P CITy-S1-21P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . : [ patete TITLE [G change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-51-2IP CITY-ST-21P
TILE [ Detote TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Chy-¢1-2IP
13. | heraby certity that the information supplied with this fiing does not qualify for ine exernplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, vith g#"gthey like empowered.
ISR ‘][/ / ) \/
SIGNATURE: Wy RCITRe S100 /98470 -Fa05
AME OF SIGNING OFFICER OR DIRECTOR Pate Daylme Phone #
- for 3

TTREL T RIVERD

CR2E034 (9/99)



