2000 UNIFORM BUSINESS REPCRT (UBR) ¢

FILED

DOCUMENT # i
DOCUM P99000111619 May 24, 2000 8:00 am
ALLEN J. TRUMBACH PA. Secretary of State

04-22-2000 90033 040 ***150.00
frincipal Place of Business Mailing Address
05 KW 108TH AVE 205 NW 106TH AVE
CORAL SPRINGS FL 30T CORAL SPRINGS FL 230M
e s R AL
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TGty & St City & State 4, FEl Number Applied For
(p5- ~OR8A91 7} Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired [ ?g-:?q lﬁf:;“"““'
§. Name and Address ot Current Repistered Agem 7. Neme and Address of New Registered Agent
-—{—Name~" T pe— ] =
%m}\?{?& T?'iuf\fhé Streat Address {(P.O. Box Numbar is Not Acceplable)
CORAL SPRINGS FL 33071
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slonaira, typad of printed name of regisiered agen: and ttle if goplicairly | {NOTE. Registerad Agent Signatura raguired whert raunstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financi
" . . C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trsgtlgznd gg,a"?:uﬂ;n. nd | §5:’ ’.09 uomh;i‘;sﬂa
{See crileria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ARSI B~ P O Deiee e Ol Change [ Additon | &
HAME ' HAME b22)
STREET ADORESS STREET ADDRESS 3
CITY-5T- 2P ’ ChY-51-2P g
- tc
WiE EXPACIE 3 Delgte TME Clchange O Additien | O
NAME ﬁ\\m‘is.mm\ﬂx\.ﬁ)" NAME
STREET ADDRESS [ 2 POLOHBEET B STREET ADDRESS
av-s-P (Ceoml Shrwas El 3507 Y- ST- 26 :
e 1T | e s e s e [ e ALE {3 Change - ] Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITi-5T-2P CITY-S1. 218
TIILE 0 batete e [ change [ Addition
NAME RANE
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-7F
THILE 7 Detete TLE . {1 Change 3 Addition
NAME NAME
STREEY ADDRESS ‘ . STREET ADDRESS
_ST-7IP ' CITY-ST- 2P
CITY-§T-21
TOLE (1 vetete ME Ol cChangs (] Addilion
NAME NAME
SHREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P ]

13. [ hereby certify that the information supplied with this ﬁling does nat quallfy for the exemption stated in Section 119.07(3)(7, Fiorida Statwies. | further certify thal ihg information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporation or the recaiver or trustae empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121t
changed, or on an attachment with an addrass, with all other like empowered. ()\(

SIGNATURE:
Cale Daytime Phone #




