2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18814 FILED
' EEtNyT:JgI HOLDING COMPANY Apr 04, 2000 3:00 am
v
ecretary of State
04-04-2000 90053 043 ***]158.75
Principal Place of Business Mailing Address
271 NE 58TH STREET 2771 NE 58TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE fL 33308-2727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0236705 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M’ g_g'g?qlﬁ:ﬁ;ﬂonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

I _MName_

WM'IAMS’ MICHAEL A. Sireet Address (PO Box Number is Not Acceptable)
2771 NE 58TH STREET

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Th\sf_cl;orporatlgn is eligible (? sausfydlts Intangible " FILE NOWI! FEE iS. $150$.500 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
(See oriteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pefete TITLE [JChange [ Addition
NAKE WILLIAMS, MICHAEL A. NAME
sTREET ADDRESS | 2771 NE 58TH STREET STREET ADDRESS
ATy -ST- 70 FT. LAUDERDALE FL 33308 CITY-ST- 74P
T S wWelliam [ Celets TLE [ chenge [ Addition
NAME ‘PﬁGMIO,—CLAUDIAj NAME
streeT ADDRESS | 2771 NE 58TH STREET STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL 33308 oITY-ST-2IP
TMLE VP O Delete TITLE [ cChange [ Addition
NAME NAME
M &mn c{e. oé‘-&r’ J‘
STREET ADDRESS 70 f Y ‘v_ A’ D P STREET ADDRESS
CITY-57-2IP 'd / CITY-ST-2IP
TLE Der'.e{e TILE [(Ichange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TILE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on &n attachment with an address, with e other like empowered.

SIGNATURE:. [ ' T. r".ii%"«‘;?’n;;:s?lj‘éiap/ﬂ'//rﬂzms éﬁl%d/@t’@ 6‘93//7{3/"/?%-

FIGNATURE ANDTYPED OR PRIN‘F‘D NAME OF S\GNING OFFICER OR DIRECTOR Dawe ' Danytrne Prone %

f

H

CR2E034 (9/99)



