2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108426

1. Entity Name

Apr 27,2000 8:00 am

N Kersew, Scilta, Forsee. A Baaohsid ecretary of State
04-27-2000 90090 015 ***150.00
3
Principal Place of Business Mailing Address
2619 E. COMMERCIAL BLYD.. STE. 307 2419 £. COMMERCIAL BLVD.. STE, 307
LAUDERDALE FL 33308 LAUDERDALE FL 33308 _——— e — -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GI I - 200 é I3 Not Applicable
Zip Country Zlp Country 5. Cartificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCILUA MICHAELV __ . __. .
2605 E. OAKLAND PARK BLVD., #110

e {~SireetAddress TP.OBOX NUMBET 1§ NG ATCEpabIE)

FT. LAUDERDALE FL 33306

City

FL Zip Code

8. Tha above named entity suarmits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applahle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . _— .
- ) i 0. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i O Delete e CHAIRAAN < SCCRETATA O] Change  [3 Addition
KAME NAME MiCHAEL | SCILLA
STREET ADDRESS sreeT apDREss 2419 € _CommERCAL. RLVD, e 30%
CITY-ST-7iP cITY-§T- 2 T Laupervate FL 23308
TiLE O elete TITLE Vice PREGLIDENT = PRINCIPAL [ Changs [ Additicn
NamE NAME kristAa A . KerSeEY )
STREET ADDRESS smeeranoRess | ZUIG € CommERCAL BUWD, SwalE 20t
CITY-§T-2P CITY-ST- 1P FoRT LAUDERDALE | TL 33 30
TITLE [ Delete TILE AiLe PRE. S'I’Dtj"NT - FAnce T Change Addition
e | i NAME KAREN TISCHER o s ] L
" STREET ADDRESS - ’ w0 |2 GTA € CORRERTVAL BevDSTiTE 39’;-
ciTy-ST-21P CITY-ST-2P TT LauperDALE | Ft 33304
TITLE [ Delete TITLE AssistanT SLECRRTARY [ Change  [XJ Addition
NAME NAME KRUSTA KERSEY [ J N7
- 7 Gl 30—-1
STREET ADDRESS sreer aooness | 24| G € Commnre rqu 2l f
CITY-ST-2IP CITY-3T-ZP Fr lavoeepace | Ft 332 IsY.
TILE [T Detete TTLE Acsiviont Seceetany [JChange  [X Addition
NAME NAME AL Seidlia ' )
STREET ADDRESS STREET ADDRESs | LUV € Ci’:tef‘“““' D, Sle 30
CITY-ST-2IP CITY-ST-2IP Ft (LU 33308
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true g4
of the corporation or the receiver or pusiee empowese

71 ke empowered.
~

ng_gdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. ) further certity that the information
ddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& agecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4lz5loo QS - 202-9180

Date Daytime Phone #

CR2EN2A (Q/aa)



