2000 UNIFORM BUSINESS REPORT (UBR)

. 7

o

x0T

DOCUMENT # P99000099471 W FILED
1. Entity Narme
| J— Jul 06, 2000 8:00 am
SPECIAL MOMENT ENTERPRISES, INC. Secretary of State
o 05-31-2000 90079 044 ***150.00
Principal Place of Business Mailing Address™
445 NE QUVE WAY 445 NE OLIVE WAY
BOCA RATON FL 33432 BOCA RATON FL 334324143
Suite, Apt. #. elc. - Suite, Apl. #, atc. - © DO NOTWRITE IN THIS SPACE
City & Stata City & State 4. FEINumber . Applled For
. 5 =009 é_‘_‘QAA‘/ Nat Applicable
Zip Country Zip Country N o v $8.75 additonat
5. Certificata of Status Desired O Fee Roguired
6. Namp and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
. W:SP‘EGEL &iU,_TERA- PJ}' e e e e Streen Address (P.O. Box Number.is Not Acceptable} .  _ . 0 _ ...l
343 ALMERIA"AVENUE = —
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, In the Siate of Florida.
SIGNATURE
| - &mwm.‘nm«@?\mdmdauiwu:mmw.ugpmmh .~ —— {NOTE. Regisierad Agent signaturg mquired when reinstaung), . . .- _ Dare . L. U
9. This corporation is eligible to satisty its intangible FILE NOW!II FEE iS5 $150.00 $ , ; .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o -E:S::' :nun(;a(r:nop:‘a;igbnuz‘g: neing fgﬁ;;:‘;:e
{See critaria o back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
i PSTD 7 Detete e O Chae [ Addiion | B
NAME < | SCULLAR, RITA A HAME . L
sheET A00Ress | 445 NE OLIVE WAY STREET ADORESS 3
cirv-sT-26: : | BOCA RATON FL 33432 o-s1-2p g
LE O beigte e O change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TINE O elete TME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 3 )

O BT ER et = S s 2 [ O -ST-OP o | < » U S
WILE O Delete TMLE o O cpg“nqi‘,__D Addition
NAME NAME i y . ‘.}f“ .

ST ADAESS SR ADORESS A K. G o
Y- $T-21P CITY-ST-21P '

TME il U O Detete TIME DO change [ Addition
NAME - ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CIry-51-29

TME O tglete TITLE - O change [ Additicn
NAM:E, "!'l.ft_.“ R NAME .

STREET ADORESS STREET ADDRESS e

CHTY-ST-21P . . oY -S1-2P

SIGNATURE:

changed, or 0n an attachmenl with an address, with all other like ermpowered.

13, | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Saction 119.07(3)i},/Plorida Slatutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lagal effect
of the corporatian or tha receiver or Irustéa empowered (0 execuite this report as required by Chapter 807, Florida Statutas;

as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR GIRECTOR

Caytma Phone #

el



