2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT + (I 323 = NV May 03, 2000 8:00 am
Entity N
ryNare - . Secretary of State
' émp ‘fo ('Fér hmnen'\‘, Tae . P 05-03-2000 20006 040 ***150.00
oAl Placs of Business Mailing Address ‘
WEST NMCNAB ROAD 1000 WEST MGNAB ROAD
10 SUITE 110
7 BEACH FL 33089 POMPANQ BEACH FL 330694719 .oc ' sszz
Prinéipal Place of Business 3. Mailing Address
Suite, ApL #, ol Suite, APL #, o1, . DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEINumber ,,” o= Applied For
. QS"@ 43} 4&5’ Not Applicable
Zip Country Ze A VC'0umfyL ' 5. Certificale ¢f Status Degired' [l E‘g‘gesqlﬁiﬂtional "
6. Name and Address—;}_Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
KATHRYN CONSOU - Street Address (P.O. Box Number is Not Acceptable)
1000 W NCNAB RD
POMPANO BEACH FL 33069
City L FL Zip Code

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

Signatura, Iyped of plinted name ol registerad agent and itle it applicabla. (MOTE: Regisiered Agenl signaiura required when renstaiing f DATE

This corporation is eligible to satisfy its Intangible S5 #”;,E!LE, NQV\[_H!;_F,‘EJE‘_!S-$1_50.00 P00 30) Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. = - After. MAY. 1;.2000:Fee will be $550.00, < **- T v
=20 - - el A A Y rust Fund Contribution. Cl Added to Fees
{Ses criteria on back) o | - Makee ChiecK Payable to Department of Statex4,
OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P {1 Detete TILE (1 Change [ Adgition
i CONSOLI, KATHRYN A. NAME
| 1407 N.E. 56TH ST., #307 STREET ADORESS
ST-2F FT LAUDERDALE FL CITY-5T-ZiP
- v oo 1 Detete TILE [ change ) Adaition
) CONSOLI, SAMUEL HAME
AEET ARNRCSS 5170 N.E. 17TH TERRACE STREET ADDRESS
™ ET P FT LAUDEHDALE F_l.. CITY-5T-21P
ILE . ° O oelete CTILE B ’ ‘ B [0 change [ Addition
\ME ) NAME .
REET ADDRESS * STREET ADDRESS
TY-S8T-7IP CITY-81-2IP
e O petere - TTLE - [(Jchange  [J Addition
ME , ' NAME
REET ADDARESS STREET ADDRESS
TY-ST-2iP : CITY-ST-7IP i
LE [ elete THLE [ change  [J Asiduion
ME . . . HAME
REET ADDRESS STREET ADDRESS
TY-ST-7IP . IS . CITY-51-21P
LE R o 3 Deleie TLE , [ change [ Addition
AME KAME
(REET ADGRESS . . STREET ADDRESS
TY-51-2IP ] CITY-53-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiashment with gmaddress, with all ather like empowered.

SIGNATURE:

W

NAMWG GFEICER OR DIRECTOR Dt Daytume Phane #

SIGNATURE AND TYPED OR P

CR2E034 {9/99)



