2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000107963 Feb 15, 2000 8:00 am

DR. LARRY BURCH INC. Secretary of State

02-15-2000 90028 015 ***150.00

Frincipal Place of Business Mailing Address
1030 SOUTH STATE RD, 7 1030 SOUTH STATE RD. 7
PLANTATION FL 333t7 PLANTATION FL 33317

I

2. Principal Place of Business 3. Mailing Address ”"H"l “I |I”I II “I II|I ”
/030 Jp S0C 7/
Suite, Apt. #, elo. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
/ State - . City & State 4, FEl Nymber Applied For
A/@L /O~ 2 Not Applicable
i untr Zi Countr iti
’ y' P y ¢ ‘Cernificaie of Siatus Desired ) $8'75 Addltlonal
I 11570 AP Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent
Name
BUHGH’ LAURENCE 4 Street Address {(P.O. Box Number is Not Acceptabie)
1030 SOUTH STATE RD. 7
PLANTATION FL 33317
/ / City FL Zip Gode
8. The above named epll i ¥ slatpeian #lirpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _— ~ ?" ?‘ kel
Bignature, typafl or prnmed name of registered agent and lille ! applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
|
9. Mpﬁftpn is e\:galglje;? s:ta.tvtsrydlts Intangible FILE NOWO.:’!OFFEE IS §150.00 10. Election Campaign Financing $5.00 May Be
" g lqmremen ecls o 4o so. After MAY 1, 2 ‘ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Calete TITLE Pres O Change ] Addition
NAME NAME L vrtarc e D,— @u :z,,L
STREET ADDAESS SHEETARESS | jO o Do TR
CiTY-ST-71P CITY-ST-2IP MM 1-, -~ ﬂ 333 ; 7
TITLE 7 Delets TME v -P [ Change ,@ Addition
MAME NAME dnrebrpn Bo g,l\
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP 93—"‘{
TILE [J pelete TITLE -l8ee- . ,L\_ 7 Change mAddilinn
NAME NAME STHC Le.u-/' L Bu-zc
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-210 SOnt
TIE O Delete TITLE Thes [ Change [ Acaition
NAME NAME LBvre; dere BuﬂoL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . sm L
me {1 Defete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. ! hereby certifz that the informatian supphed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen#al fport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g #lee empowered 1o execyiedhis port as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj address, with all s F pofiered.
Y -~ - I_"J/W . ! 7 b
H W" AME OF SIGNING GFFICER OR DIRECTON Cale Daytime Phore #

CR2E034 (9/99)



