B/1/00-2U114-0.5L-3150.0U0-3130.00

’ "2'090 UNIFORM BUSINESS REPCRT-{UBR)

‘DOCUMENT # P99000103335

‘ FiLEL
1. Entity Name i Coanbag H.‘.f\ YOk o PAlE
Y. FELTON, INC. . | HSI0N 9F CORPORATIANS

00MIG 18 AH 9: 17

Principal Place of Busingss
1300 ST. CHARLES PLACE

SUMTE 319
PEMBROKE PINES FL 33026

Mailing Address

1300 ST. CHARLES FLACE
SUITE 318
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

LD

Suile, Apt. #, elc.

Suite, Apt. #, olt.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
L5 - 09608 10 [ NotAppiicable
Zip Country Zip Country ) . $8.75 additional
5. Ceriificate of Status Desnr?t.d. q 0  Fea Required
TeTTEETT S 6, NGNS and Addiéss 6f Current Registered Agent— " =T -0 |= T = 7, Name and Address of New Reglatered Agent
: Namea :
FELTON, VIVIAN ¥
! Street Address (P.0. Box Number is Not Acceptable!
1300 ST. CHARLES PLACE = ¢ umber prabie)
SUITE 319
PEMBROKE PINES FL 33026 :
City FL Zip Code
8. Tha above namsd entity submits this staterment for the purpese of changing hts registered office of registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signature, Iyped or printed Tuma of regiztered agent and tilie ¥ eppiiceble, [NQTE: Regisierad Agent sigr TequUined when | DATE
9. This corporation is efigibla to salisfy its Intangible FILE NOWI[I! FEE IS $550.00 10. Election C i Financi
Tax fling requirement and elects to do so. Aftar SEPTEMBER 13, 2000 Min, will be $750.00 i Erue:tugs n daénmg:‘“;anc ne $I 5"290";3?
(See criteria on back) Make Check Payable to Department of State : ’

T ADDIIONGICHANGES TO OFFICERS AND DIRECTORS IN 11

—r—

1. GFFICERS AND DIRECTORS N
e Clocee [ e \1Vi4 1 ng [foo P D ohange 2 Adtion
NAME NAGE " ’
STREET ADDRESS STREET ADORESS /3_:’?-0/5’(“4"/"5/ 7
Criy-ST-2P CITY-ST-21P %_
Tme [ Detate e ' CdChange [ Addilon
NAME NAME
STREET ADDRESS STREET AJDRESS
Cify-S§1- 2P CITY-51-20P
TN e e e e e e s 2] Dt e B TRE e} s e — =2 =~ - ==~ = [Change — Eladctlon |
CMAME. . —d o e R St et ., - ="iNAME - R - - - I - T RN E
STREET ADDRESS STAEET ADDRESS .
CITY-S1-2P CiTY-5T-1p
TE O Delete TILE O change [ Addition
NANE NAME
STREET ADDRTSS STREET ADDRESS
CITv-51-21P CIY-ST-20 AW N~
e 3 Delete TILE "\"b (= O crenge [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-57-ZP CIY-ST-2P
FmE 3 etete i3 (] Change [ Addillon
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13, | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall hava the sama legal effect a3 if mada under oath; that | am an officer or diractor

of the corporation of the receiver or trustea empowerad to executa this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther like empowered.
S p0 y Fe/to) 72¢-2000 ﬁﬂ/-‘/fq-lzé f)
OR DiR [+777) Daytome Phone

SIGNATURE:

T ey
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