2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# S 3 /50 /

‘

1. Entity Narme

LorT Przza  Fuc.

Pringlpal Place.of Business

Mailing Address

FILED
Sep 13,2000 8:00 am
Sgcretary of State

09-13-2000 90061 001 *1,117.50

20696

2. Principal Place of Business

. /0 Compass

Roacl

3. Mailing Agdress .

/0 Compass

I

Suits, Apt. #, eto.

Suite; Apt. #als;

L ———

Kool

p

RN

-—~50 NOT WRITEINTHIS SPACE.

-

City & State ' City & State 4. FEl Number Agplied For
CorT M-ua@eré&»/{, FL ForT Lauo@xrgea..(é FL s P24 &2 ‘/9 Nct Agplicabla
Zip Country Country $8.75 Addtiona)

3%308

Y330

5. Certificats of Status Desired

X

Fee Required

6. Name and Addrass of Cucrent Reglstered Agent 7. Name and Address of New Aegisterad Agent
. Name
Stoms - heey adabieod.
LYONNNS\. DANIEL Street Address (P.O. Box Number is Nat Acceptabls)
4900 W LEITNER DR . :
4
: /0 Compass R oL
CORAL SPRING FL 33065~ o 7 Yo
; ) , HeT Mdm’ervfa- c_. FL 33208
8, The above named entity s s this s ent e purpose of ging lts registared office or registerad agent, or both, in the State of Florida,
SIGNATURE - .
o qu.'ru!ure. typad or printed nema ol registersd agent and Biia if upplicatt, (NOTE: Registared Agant signalure raquized whan reinstating) DATE
9. This cbrporatian is eligible to satisfy its ntangible ' 500" o o Co
Tat filing réquirament and alects to do so. 10. Elsction Campaign Financing $5.00 May Bo

{See critaria on back)

Trust Fund Contribution, Added to Fees

¢l

. 12, AﬁDiﬂONSICHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PT O oetete T Rlcnange [ Addtion | &
e LYONNAS, DANIEL e /0 tompass /eoafﬁ s |3
STREET ADDFESS | -4906-W--LEFFNER——— STREET ADCRESS : . . ‘ a
: 7 5 avde, =L 3230 &
pliplon e mEwakdress | T Eort Lavderdale £ g
[uny
TME V$ [ Delets e Tchange [ adetion | O
v LYONNAIL, DEBRA ANN N Ao
sTeet 1SS | 490-Wi-LEITNER LbresS || 7 Compass Koak
~ Aew o dofe =L 332308
CITY-ST-2IP CORAL-SPRINGS-FL i CITY-ST-7P Ea.-‘l’" L-Mcﬁ@f e
TiLE O Delete ThLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-1P CIRY-ST-2ip
L e & e R S I e I L T El Delgte- = J=TRE =t |mmmms mmemr, wmee, eee o “_tw-‘—L_y—'_..changa_"a-B Additlon=i—
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-27 CIyY-5T-2P N §- '
e Ul Detete: T X " (I change [ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-5T-B89 CITY-5T-2F
e 3 Delete TLE Dichange {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-T0 : CITY-ST-2p

13. 1 hereby certify that the information supptiad with this filin
indicated an this report or supplemental report.i
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

does nct quafify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
B ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or direclor

t wered Jo executs this report as required by Chapter 607, Florida Statutes;
r/.w'yr/ ‘othet like empowerad.
i .

and that my name appears in Block 11 or Block 12 if




