2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56340 FILED
1. Enity Neme Apr 17,2000 8:00 am
DR. MOLLY SNELL. P.A. ecretary Of State
04-17-2000 90143 017 ***150.00
Principal Flace of Business Mailing Address
1768 CORAL WAY NORTH 1768 CORAL WAY NORTH
VERC BEACH FL 32963 VERQ BEACH FL 32963-2613
Us us
P s IHEERAR GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0264396 Not Applicable
Zip Country Zip - Country 8. Certificate of Status Desired O $875 Additional
o - tE “* Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <7
IRVING. PEGGY T)CK JaYa DX /\ ct UJ)N
’ Street Address P.O. xNum is No Acceptable)
1768 CORAL WAY, N. Ea ™) RPN
VERO BCH. FL 32963 \) \
City E ) i FL ng;'%(iel(go

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

OLLV;:OQ\ ‘{[\b/'/h

SIGNATURE
Signaturk, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant sigrature required whan rainstating) "DATE
9. This .c'orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)t;s
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 elgte TITLE (] Change ] Addition
NAME SNELL, MOLLY DR NAME
sreev anoress | 1768 CORAL WAY, N. STREET ADDRESS
CITY-ST-2IP VERO BCH. FL CITY-S7-2IP
TITLE (3 oelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE | ’ OJ Detete ™ Cmme N = == [I'Chafge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O CITY-§T-2P
TITLE O oslets TILE J Change  [] Addition
NAME NAME
STREETADDRESS | . . . STREET ADDRESS
CITY-31-2IP A ‘ CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-1IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and acgurale and that my sigrature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exgcedte this report as required by Chapter 607, Florida Statutes; and that my name ap, ;s in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other {ike empowered.
RS ' ANERE I
SIGNATURE: ___SIN) émL,Q JIRED /107(/1) 23¢-333

SIGNATURE AN‘DTYPED OH PRINTED ?QME OF SIGNNG OFFICER OR DIRECTOR Pae Dayime Phone #

CR - 00 ey



