2000 UNIFORM BUSINEDSS REFPYWHT {UBH)

2
1. Entity Name .
Apr 26, 2000 8:00 am
iGN ecretary of State
_71- sk ok
Principat Place of Busingss Mailing Address 02-21-2000 50021 008 150.00
4371 LAUREL RIDGE CIRCLE 437 LAUREL RIDGE CIRCLE
WESTON FL 333U WESTON FL 3333t
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI| Number Applied For
;5 - 09 é 29K 2 Not Applicavle
Zip Country Zip Country - . $8.75 additionat
5. Certificale of Status Desired O Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) -
SANDERS, JOEL GPA, PA Street Address {P.0. Box Number ig Not Agceptable)
1625 N COMMERCE PKWY, STE 225
WESTON FL 33326
City FL Zip Code
8. The above named sntity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pnnted name of repistered agent and |i_|\e It applicable. {NOTE. Registetod Agent signature regueed when rginstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWIII FEE IS $150.00 5. Elect ian Fings
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550,00 0. Trjsi l:" Campalgn nancing 0 $5.00 May Be
S und Contribution. Added to Fees
(Ses ciiteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Deete THLE Clchange  [] Addition
NAVE I, BILL Z NAME
streer anoaess | 4371 LAUREL RIDGE CIRCLE STREET ADDIESS
om-st-oe | WESTON FL 33334 CITY-S1- 70
ME {1 Dalete TE [Jchange [ Aduition
NAME HAME
STHEET ADDRESS SYREET ADDAESS
CirY -51-1p CliY-§T- e
HHE . - Oopeee” ~~fme - - (1 Crange  ~[1J Adattion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [T patete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O peiete TE O chamge T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LCITY-ST-IIP CITY-ST-7IP
TINE O Delete TE (Jchange [ Addition
NAME MAME
STAEET ADDRESS STREEF ADDRESS
Ty -$1-21P GITY-ST-ZIP
113 hereby certify that the informaticn supplied with this filing does not gualify for the exermplion stated in Section 119.07¢3)(i), Florida Statules. | further ceriify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal eftecl as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empoweredqgh:xecum this reporl as required by Chapier 507, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, © ©n an aﬁachmeﬂw, with all of wered_
T e » > ! ' P .
SIGNATURE: _ T 2/(2/e 217 - 8850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HREGTOR Dale Dayteme Phone #




