2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000097623

1. Entity Name

F.T.W.D. TACTICS: ING: -

a

FILED

Principal Place of Business

3325 GRIFFIN ROAD
FT LAUDEROALE FL 33312

Mailing Adgrass

3325 GRIFFIN ROAD
FT LAUDERDALE FL 333125500

SHER
.{:n& IE': ¥

2. Principal Placa of Buginess

3. Mailing Address

WAL

2/8/00-90131-018-5150.00-$150.00

A

O0HMAR IS AM 9:22

TARY GF: STATE
ASSEE; FLORIDA

B

Suite, Apt. #, etc. Suite, Ap!. #, ete. 00 NOT WRITE IN THIS SPACE
City & Stato Cily & State ' 4 8 Number | lapptac For
) Gﬁﬂ é @G j | INotapar
. 'Z, .
Zip Cour P Country 5. Certificate of Status Desi 0 fg-gosq lﬁfe‘g“‘?"a'
8. Hams and Address of Current Reglstered Agent _ reas of New Reglstered Agent
) T NameW/W Eiarnt
COUSIN, RONALD A ‘ <
— 3325 GRIFFIN'ROAD . — - . " - e
FT LAUDERDALE FL 33312 i—y M\'FL ;33/;..
| city FL l Zip Code
8, The above named entity submils this siatement for the purpose of changing its regisiersd coffice or regisiered agent, of both, in the State of Florida.
SIGNATURE . o
Sghanxe, typed or printed name of ragisterad agand and e  spplicetle. {NOTE: Ragrsiorad Agent ignalure requirtd whn rainstatng) DATE
9 This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS $150.00 : ; ;
10. Elaction Campaign Financin
* Tax fillfig reguirement and elacts to do $O. After MAY 1, 2000 Fee will be $550.00 o Tr:st |,;.3ndact,pmrﬁ,uﬁ;: nene $ﬁd5d'aodot°h,ﬁ;?ef °

(See criteria on back)

Make Chack Payable to Department of State

1, OFFICERS AND DIRECTORS 1 AJQITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e \

mi S 77V | 'COUSING RONALD A HAME /]

sTrEe) sobress | 4325 GRIFFIN ROAD SOREET ADDFESS ‘ s v
CITY-ST-21P FT LAUDERDALE R. 33312 CITY-SF-2IP n .

TIRE {7 Delete TME O
NAME NAME 0

STREET ADDAESS . STREET ADDRESS

CITY-57-2P CITY-ST-2P

HME—~-7- — e - FEN— - D Delete [ {111 J———

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-ZIlP

me T T T Obeee e T

NAME MNAME

STREET ADDRESS STREET ADLAESS

CITY-ST-2P f CITY.ST-2IP

TNE 7 Detete e

NAME NAME

STREET ADDRE% STREET ADDAESS

CIrY-ST-21P - CITY-51-2P

TIRE

RAME

STREET ADDRESS

CIrY-5T-2ip

13. 1 hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed. or on an atachment wilh an padress,

SIGNATURE:

dues D sl
accurate and that my sl

ith all other like s'npowered

~

gnature sha!l have the same legal eflect as al made under oath; that |

to execule this reporl as requirad by Chapter 807, Florida Statutes; and thal my name appears

{urther certity that the informatian

arm an officer or direcio
in Block 11 0r Block 12

SIWURE AND TYPED OR PRINTED MAME OF 3I0NNG OFFICER OR DRECTOR

Dayurne Phona ¢~



