2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £-9§000107417 o Jul 12 F21016E0]§-00 am

Old - Schot Coflew Cammr Secretary of State

\v ) 07-12-2000 90006 012 ***150.00
Principal Place of Business Mailing Address

3990 W, Sumpi, 17 Sputhy Hleje boad 7
Pompono Beach, Py Masgode, £+ 3304 UYL (G 7Y

> Principal Place of Business 3. Mailing Address

A0 W Sample 4. M7 S0 Sfede. bond T |

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State ' ) City & State 4. FEI Number ' K|apsiied For
Pm‘?MO Bca.d\-": E' 7ﬁ . mﬂ_f_ga{&’ g- . W N Not Applicable

Zip Coyntry Zip Coyptry . , $8.75 additional

3 ?)o 7 3 ‘ fow ’ «330 “3 } g‘de 5. Certificate of Status Desired [ -4 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fihings Jno. ' (i Lt chier

T T YT T I Street Address (PO Box Number is NOCAccéptable) - - - -

3Ba MW Ju® 5 _
floud, A 3311132 M1_Soih stufe Rood T

* Naraate FL|*850g

The above named entity submits this statement for the purpose of changing its registered office or regié{ered agent, or both, in the State of Florida.

NI WJP \‘.‘IDJUM

S\gna'!ure. lyped',vr pruntem?n—e‘al reglsleredégenl and litle if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
- Taxfiling requirement and.slects to do $0.—-—
(See criteria on back)

i _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Election Campaign Financing $5.00 may Be
— =Trust’Fund Cohtribution: E——Added i Fess =~

oy Do | m Do L1 Adon

m NAME
siceenes | (1] 5%%' i STREET ADDRESS
sr-ap Margde, . Xous oImy-sT-2P :
v - ’ 7 pelete ImLE [J Change [ Addition
. NAME
oo smme STHEET ADDRESS
sT o CITY-$T-2IP

CR2E034 (9/99)

- [ Delete THLE [ Change [ Addition
' NAME
si:amnnean B . — ! - |- STREET ADDRESS — e
ST-2IP 4 CITY-57-ZIP
{1 Delete TILE [J Change [ Addition
NAME :
s omnmenes STAEET AGDRESS
s CITY-ST-2IP
[ petete THLE [ Change {1 Addition
NAME
e STREET ADDRESS
gT e CITY-8T-2IP
[ Delete TITLE . . [3 Change ] Addition
NAME . ‘
pEnoamnan STREET ADDRESS
sr-ae CITY-$T-2IP

= | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~snATURE: (Yl WM | sl 954 - 9ug-a1
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oad Daytme Fhone #
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