2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16014 .
1. Entity Name A r 19, 2000 8.00 am
AA REFERRAL COMPANY, INC. ecretary of State
04-19-2000 90010 035 ***150.00
Principal Place of Business Mailing Acidress
8921 W OAKLAND PARK BLVD 8521 W. QAKLAND PARK
SUNRISE FL 33351 SUNRISE FL 3335t-717
us
T T AN GEMDOR AT
Suite, Apt. #, etc. Buite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.02361@ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gguﬁgﬁﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
A — - - . Name e e -
THOMAS' LORRAINE Street Address (P.Q. Box Number is Not Acceptable)
8921 W. OAKLAND PARK BLVD.
C/Q ALL ACTION INC.
SUNRISE FL 33351 o F [zt

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

CR2E034 (9/99)

SIGNATURE
Signalure, typad of printed name of registared agent and utle if applicable {NQTE: Registerad Agent signature required whan rainstating) DATE
o it e e o | atorMAY 1,2000 Fee wil be Sos00 | ' ERcten Campaenrancig - $5.00 wy e
= ’ . Trust Fund Contribution. (] Added to Fees
{See criteria on back) a Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSDP 71 Delete TIMLE [JChange [ Addition
NAME THOMAS, DONNA NAME
strect aboress | 8921 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-57-2IF
TILE [ Delete TLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME ~|- - e smmll NAME = wresm | T = e e - e --
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-5T-21P
TIMLE = Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-ZP
TITLE ' : 7 Detete TITLE O Change [ Addition
NAME LT NAME
STREETADDRESS | 7 V. STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ petete TITLE [ Change (] Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information plitzd with this filing ggds not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supple j 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 receiverbr tr gzg empowerg 7] gis repog as required by Chapter 607, Florida Statutes; and that my nane apgears in Block 11 or Block 12 if
address, wit : . :
; 2
7 1 : Ay T A M ; 5/% f
Dﬁs / 4

SIGNATURE:

Y

changed, or on an attachment yith
SfiNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phane #




