2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091242 FILED
1. Entity Name Apr 27,2000 8:00 am
04-27-2000 90077 024 ***150.00
Principal Place of Business Mailing Address
5650 NE 21ST DRIVE 5650 NE 21ST DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2501
> T Vs IR REAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS5~ 0157698 Not Applicable
Zip Country &p Country 5. Coertificate 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
- i - - " |TName, T T T T g T T TR -
Geparn Bomsrap, TR
BOMSTAD, CLEQ $ Street Address {(P.O. Box Number is N:Jt Acceptable)
5650 NE 21ST DRIVE SLSe ME 2T Daive
City FL Zio Code

nse of changing its registered office or registered agent, or both, in the State of Florida.

Phesi d et 4/23’/0 0

8. The above named entity suemits Lhis state

SIGNATURE - Fd
Signature, typed or printed name of registerod agent and title if applidhble. (NOTE: Registered Agent signaturs réquired when reinslating) DATE
) o o . "

9. Tris corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 2o
Tax filing requirernant and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [T Delete TITLE Presidogt ) <o <, “Nais % bla-edg Change MAddition

RAME HAME Gecal P Bomsmd ;12

STREET ADDRESS STREETADORESS | 4§, S IVE 251 D 2,

CITY-ST-2IP CITY-ST-7iP Foet Aauvdadale FL 33308

TTLE O Delete TILE Vice resiaat” g Didecton ([Jehnge [ Addiion

NAME NAME Cilee s PBpmemab

STREET ADDRESS STREET ADORESS Fes0 MIZ 2831 04

CITY-ST.ZIP GITY-ST-2IP Foer Lyvdendale £ 33308

TITLE O Delete - TITLE [ Change [ Addition

NAME - - NAME - - e T e e o T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2® CITY-5T-2P

TITLE 7 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ oelete TITLE ' (O Change 2] Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE (3 Change  [] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | h;areby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}, Florida Statutes, | further ‘certify that the information
indicated on this report or supplemental report s true 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 or the receiver or trustee empowered to execuledlys repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrmant ithfan address, with all other like en
' R A A D e :
SIGNATURE: ' 1ps foo _ 954-17/- K447
Date Dayume Phone #

CR2E034 (9/99)



