2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580136 Jan 12, 2000 8:00 am
DANIA-AUGER, INC. Secretary of State
01-12-2000 90015 043 ***150.00
Principal Piace of Business Maiting Address
645 S FEDERAL HWY 645 S FEDERAL HWY
DANIA FL 33004 DANIA FL 33004-4109
us us
e s RO ARG
Suite, Apt. #, etc. . Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
65-0289955
|2 Country. .. — L -ZP- o ~enf Counlry -5 Certificate of Siatus Desifed==={=]- -.$8.75 Additional. .
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?&S%Erél:?E?E K Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and tlla if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii _— ) X
. . Elgction Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntrigbuti on 9 0 fg;ggoh}lzisse
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change 1 Addition
NAME AUGER, PAUL NAME
stReet aooness | 645 S FEDERAL HWY STREET ADDRESS
ort-s-ze | DANIA FL CATY-ST-ZP y
TTLE [ Detete TITLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
L CY-ST-ZP [ . e Romvestze | e )
TITLE [ pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-ST-ZIP
TILE - O pelste TITLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2IP
TITLE 1 Delete e I Change (] Aaditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicaléd on this report or supplemental repaort 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 corporation or the receiver petaystee empawered (o executy this report as required by Chapter 607, Florida Séatutes; and that my name appears in Block 11 or Block 12 if

pddress it all othg Ernpowerad.

SIGNATURE; 72252 LoV SRV ZOXIBED - Le ¥ 200 FSY IS4/,

b 4 eFING OFFWH DIRECTQ ( / / Date Daytima Phone #
2 ] LT e o o< g -




