2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -§77513 FILED
1. Enty Neme Apr 12,2000 8:00 am
04-12-2000 90175 043 ***150.00
Principal Place of Business Mailing Address
113 NW 6 ST 113 NW 6 ST
POMPANO BEACH FL 33080 #7
us POMPANO BEAGH FL 33060-5610
us
F R > (NN ER AN
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650283030 Not Applicable
Zip Country p Country 5. Certificeto of Status Desired [ fg-gfqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR e L . ) Name
H|GGENS. STEPHEN G. Street Address (P.O. Box Num\;er is Mot Acceplable)
212 S.E. 22ND AVE.
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of regstered agent and e T applicable. {NOTE' Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!H! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campalgn Elnancmg $5.00 May Be
91 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 4 Detete TITLE PRES Ml T _ E(Change [ Addition
NAME HIGGINS, STEPHEN G. NAME STETHEN 6 HILEIMNS o
STREET SDORESS | 942 SE. 2IND AVE. #7 swgeraonness 123 WE 23 AUE H Y RomPane geney (VL 230h2
cm-s-2P | POMPANO BEACH FL STl S /TREAQURER.
TILE _ [ Datete TITLE './> RoBERT WILLINS pa O change  [& Addition
NAME NAME 22330 Prromth DRILE
STREET ADDRESS STAEET AODRESSY) CoOf FeTosd FLBY 28
GITY-ST-21F GITY-ST-ZIP s SRR
TITLE [ Delate TITLE RMMquﬁ T RLEIMNG [l Change  [Additian
NANE . NAME E12) SUPRVSE NYRVIP
STREET ADDRESS STREET ADDRESS — - - TR
CITY-ST-2IP CITY-ST-ZP bE LR‘M{ BERCY P EXR 8"1
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ De'ete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2IP .
e 1 Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda 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 oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: __ <o A48 STEREN ¢ WS 3-T-o0 AH qu1-11%H
sm“@ﬂunwma OR PHINTI )nﬁwﬂnmdwncsn QR DIRECTOR Cata Daynma Phane #
_ - Vi

o

[N



