2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580425 Apr 06,2000 8:00 am
LAW OFFICES OF ROBERT S. HANNAN, A PROFESSIONAL ecretary of State
04-06-2000 90114 002 ***150.00
Principal Place of Busingss Mailing Address
333 N. NEW RIVER DR. E, 333 N. NEW RIVER DR. £
$TE. 2200 STE. 2200
FORT LAUDERDALE FL 33301 FORY LAUDERDALE FL 33301-2264
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5064 Applied For
65-02 1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired OJ $8 75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agam
Narfe = — "~ = = = —— -
HANNAN’ ROBERT . Street Address {(P.O. Box Number is Not Acceptable)
333 N. NEW RIVER DRE.
STE. 2200
R 1
FT LAUDERDA L 0 City FL Zip Code
— A —
8. The above na Ms mits thi ent for the purpose of changing its registered office or registered agent, or both, in the State Qf Florida.
SIGNATUR \d Ma C MN‘\ C__ ‘7) . ‘s )
SignayeB. typed or pnnted name of registered agent and title If able 73%5 Haglstered Agent signature requred when reinstating} /]_ Eﬁ \
9. This corporalion is eligible to satisfy its lntangibre o FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing reauirement and efects to do so. | After MAY 1; 2000 Fee will be $550.00 0 Ej::lizn%agop\,::?gu“gf neing | ?.55:;30[30“2?;38 o
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADEATIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
e D : [7 Deiete me O Change [ Addition
NaME HANNAN, ROBERT S. SR NAME
streerAporess { 333 N. NEW RIVER DR. E. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33301 CiTy-s7-2F
TITLE 1 Delete TMLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE L Ooeete . fome e s e . D__,C_haﬂf!f_ J Addmun
NAME NAME - T :
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TE O selete TITLE (J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE T Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information

nplied with this filin g does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. ) turther certity that the infoermation
indicated on this raport or sugegfementayreport is trua an

accurate and that my signalure shall have the same lega! ef‘fect as if made under oath; that | am an officer or director

of the carparation o the rge@tver or trustee empowarad 10 executg ired by Chapter 607, Florida Statuigs: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attacamerft it an gldress, with all of empowered. ,L
SIGNATURE:(__foiliy "~ b, - /00 751 1€)- 0

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phons # 1

CR2FN3A (9/Q%N



