2060 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ $42315 "Secretary of State

ROYALT]ES' [NC 02-08-2000 90176 048 ***150.00
Principal Place of Business Mailing Address
3333 W. COMMERCIAL BLVD. #100 3333 W.. COMMERCIAL BLVD. #100 OQ119Y9
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33065-4817
o207 Lsnr faim Bv /0.3’97 e S Bv
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
CokAl_Spewss L | Loepr Spewss Fz 650335922 Not 7.
2ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O b
BRoss (25 A RTOES L s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG DARRELL L ——— e o . ) i‘f&etjdgﬁf_%_(@;ﬂﬁ*_ Number is Not A_cceptable)r
711 WOODRIDGE DRIVE SOUTH e -
PARKLAND FL 33067
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and Wtle if applicable. (NOTE: Registerad Agenl signature raquired when raingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWY| FEE |S. $150.00 10, Election Campaign Firancing $5.00 .
Tax filing requirement and elects lo da so. __ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad ta ;__’_k
(See criteria on back) \F'\ Make Check Payable to Department of State =
11, OFFICERS AND DIRECTORS 12. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TITLE O Change [
NaME YOUNG, DARRELL L. AN
STREET ADDRESS | 7811 WOODRIDGE DRIVE S. STREET ADDRESS
GITY-ST-2P PARKLAND FL ) CITY-ST-2IP
TTE (1 Delete ME [dchange [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Deiete TLE [JChange [
NAME NAME
STREET ABDRESS |sarrmrmamrmrem e nin an —@-STREET ADDRESS™| —  ~- - ST T e e ——T
CITY-ST-2IP CITY-5T-2IP
TMLE {1 Defete TiTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2tP
e 1 petete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-21P CITy-ST-2P
TINE [ petete LE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITy-§T-27

13. | hereby certily that the informatign supplied with this filin c? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerfify ihai :
ingicated on this report or supplémgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁu:er or "
of the corporation or the receiver offtrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 vt =i =
changed, or on an attachment with n address, wigh ali other ke empowered.

SIGNATURE: " e e L. SBonis //v"a (?SV]?;:

1 /uma'os SIGNING QFFICER GR GIRECTGR Daytima Prone # &3




