1/18/00-90052-023-5150.00-3$150.00

13, | hereby certily that the infarmation supphied with this filing does not qualify for the exemplion stated in Section 112:07(33(B, Flonda Statutes. | further certify thal the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same lagal effect as if made under

gath; that | am an officer or dirgotor
ot the corparation or e receiver or rusteggmpowered to xecute

'R) FILED
DOCUMENT # P99000095851.- ~.
1. Gty e | Apr 18,2000 8:00 am
MR} MANAGEMENT SERVIGES, INC. ecretary of State
01-18-2000 90052 023 ***150.00
Principat Place of Business Mailing Address
4631 N UNIVERSITY DR #310 4691 N UNIVERSITY DR #310
CORAL SPRINGS Ft 33067 CORAL SPRINGS FL 33067-4520
- Suite. Apt, . el Suile, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
;[ L5 Ol\é%\og L \t\* | etz o
’ Zip Country p Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
HOLLANDER, NATE Strept Addrass (PO. Box Number I3 Not Acceptable)
4691 N UNIVERSITY DR #310
CORAL SPRINGS FL 33067
City FL l Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad of prnted nama of ragistered agent and tile i applcahle. {NOTE: Rogisierad Agent signature required when seinstating) . DATE
4&"——‘- .
8. This corporation ie eligible to salisfy its Intangible FILE NOW ! FEE IS %150.00 ) 10. Electi R
Tax filing requiremnent and elecis 1o do so. After MAY 1, 2000 Fee wilf ba $330.00 ) E:;’ﬁﬂ&agf;fﬁuf{: nene a f&g%"é@;fe
f {See criteria cn back) O Make Check Payable to Department of State
' 1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
! | e D ] Delete me . [JChange [0
RAME HOLLANDER, NATE NAME
sweETa0nress | 4689 N UNIVERSITY DR #310 | SIRGET ADDRESS
CiTY-51- 2P CORAL SPRINGS FL 33067 Ciy-§T-21p _
e ] Delete TLE [ Change  [J Aditio
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP TITY-S1-ZP L - v - 7
me o=t TR T Oooeee E O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CimY-$7-2IP -
TIILE [ Delete TLE [JChange (7 Additic
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P g CITY-$7-2P
] e O Delete s D Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21P CITY-ST-2IP
TRLE J Delete TRE O Change [ Additio
! NAME NAME
k STREET ADDRESS STREET ADORESS
b} ovesze CIY-ST-ZiP

s report as required by Chapter 607, Plorida Statutes; and thal miy appears in Block 11 of Block 12t
changed, Or on an attachiment with an togs, with all ofher fikeyey e

a6 854970 393y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Thate

SIGNATURE: SR D 2R S e JO &4)1e.3

Daytime Phone »




