2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06419 Mar 08, 2000 8:00 am
SMITH & BAKER, INC. Secretary of State
03-08-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLYD.
420 2
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3107
us us
i AR TR
Svite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650225147 Not Applicable
,__Z.IE - - —— d-C_ounjwtry e e Country 8. Lertificale of Status Desited O “?ea('a g;qun:?:étlonal
§. Name and Address ot Current Registered Agent 7. Name and Address o New Registered Agent
Mame
SM“H' BECKY L. Street Address {P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
420
FT LAUDERDALE FL 33304 oy TR

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

TONENAA QD

SIGNATURE
Signatura, typed or priinted name of registered agent and title If applicabia (NOTE: Registered Agent signature required when reinslating) DATE
8. This .c.erporali.on is eligible to satisfy its Intangible  |m~=-  ==FILE.NOWIU-FEE:18:5$150.00——s0 ! 10. Etection Campaign Firancing - $5.00 MaBe
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTLE [ Change [ Addition
NAME BAKER, MARY ELLEN WAME
sTreeT aooRess | 1169 HILLSBORO MILE, #19 STREET ADDRESS
CITY-ST-2P HILLSBORO REACH FL CITY-8T-2IP
TITLE §T0 03 petete TTLE (1 Change 1 Adaition
NAME SMITH, BECKY L. NAME
STREET ADDRESS 2647 NW 33RD ST STREET ADDRESS
OS2 < LFT . LAUDERDALE-FL - - S OY-St-20 o 4 oo ..
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CITY-ST-2P Crry-S1-21P
TILE O pejete me [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE O Delste TILE [ change [ Addition
- NAME
~ees AnnmESD STREET ADDRESS
o CIvY-57-7F
O Delete TE ) crange ) Addition
- NAME
TLIRRINTEE STREET ADDRESS
sT-2r CITY-$7-2IP

= | hereby certify that the irformation supptied with this filin é:] does not gTAlify for the exemption stated fn Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or su piéental report is true and accurate And that my signature shall bave the same legal eﬁect as it made under oath; that Y am an officer or dlrecror
of the corporatnon or the rec o Or trustee empowered to execute b report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0 rock

Beery smirH JZ%O 5‘

[t NATURE ANDTYPED !U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ar
ACCs,

..,.
C
o1




