2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76603 FILED
t. Enliy Narme Mar 21, 2000 8:00 am
03-21-2000 90061 016 ***150.00
Principal Place of Business Mailing Address
4950 S.w. 111 TERRACE 4950 SW. 111 TERRACE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328-3903
S v WD IR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
65—0282436 Not Applicable
Zio Country zp Country 8, Certificate of Siatus Desired O $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDEHSON' ROSE MARIE Street Address (P.O. Box Number is Not Acceptable)
4950 S.W. 11TH TERRACE
FT. LAUDERDALE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Flerida.

CR2E034 {9/99)

SIGNATURE
Signalure, typed ar printed nama of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 lecti ian Fi ‘
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0- ErigI?En%agoaatlrig;uu::ncmg O fc?dﬁ(?ohgzife
{See criteria on back) L‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 5J pete TIME r L Avde r oo\ | Pres.Dchge D Aiin
v ANDERSON, ROSE MARIE e 21711 Oakvieud udasy
STREeT ADDRESS | 4950 S.W. 111 TERR STREET ADDRESS - F-' 23 37_@
CITY-5T-2IP FT LAUDERDALE FL CHY-ST-21P Prure, '
TITLE VP N Delete TILE Vice ?re,ra . [ Change [ Addition
NAME ANDERSON, CARROLL R NAME Rose WNare &0
street AcDRESS | 4950 SW 111 TERR STREET ADDRESS I-\ q60 SO WL 'ré. rr
orv-stz | FT LAUDERDALE FL Giry-sT-21 Eort lavderdale Fla=mzzs
TLE ST N Detele TITLE e Tres , O change (7] Addition
NAME ANDERSON, RAY L. NAME 5 .
STREET ADDRESS | 2771 QAKVIEW WY STREET ADDRESS e Revderserd

CiTY-ST-2IP DAVIE FL 33328

CITY-ST-ZIP 2177 OCL\KU \8%3_2_6%9 AU

TITLE [J Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZP

TTLE . [ Delete TITLE O change [ Addition
NAME NAME

STAFET AQGDRESS STREET ADDRESS

CITY - ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repor! as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121
< . > L i e e -

changed, or on an attachmeni wilh an address, with all othat, empowered.
e awcs CHn 3-[6-00 959 -434-4265T

SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

| a WL A
Nos=z \\'\\a..ﬂcf_ r‘rwr(&&l SO



