2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # S81085 FILED
1. Enity Neme Jan 21, 2000 8:00 am
01-21-2000 90067 029 ***150.00
Principal Place of Business Mailing Address
7198 TAFT ST 7198 TAFT ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-3857
us us - e e e
TR > Ve s WAV RARAR IGO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0289509 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired [ fg-;’:g‘ lﬁfeﬂ“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— — - — e N iR — - —= — —
OLENCHAK, STEPHEN K. Street Address (P.O. Box Num;er is Not Acceptable)
7198 TAFT ST
HOLLYWOOD FL 33024 .
City FL Zip Code

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

SIGNATURE '
l Signatuta, typed ar printed nama of ragustared agent and title if applicable. {NOTE: Ragistered Agent sighature required when rainstating} DATE
i

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ectl - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;‘ Igsnaagoaat:?gu::i?:ncmg 0O fci;g?oh;:zfe
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TITLE [ Change [ Addition

NAME OLENCHAK, STEPHEN K NAME

STREET ADDRESS | 7790 NW 6 ST STREET ADDRESS

CITY-8T1-2IP PEMBROKE PlNES FL Cry-S1-21P

TIILE S O Delete TITLE [ change  [J Addition

e OLENCHAK, STEPHEN K NawE

STREET ADDRESS | 7780 NW 6 ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiP

THLE T 0. - . - &2 oeleta e~ ] - b e - . T = . - _{Tchange [ Addition |.

NAME OLENCHAK, STEPHEN K NAME

STREET ALDRESS | 7700 NW 6 ST STREET ADCRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2IP

TILE T O oeiste TE O change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

me 1 Delete e [ change [ Addition

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP Ciy-$1-2IP

TILE ] Delete TIMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 lagal effect as if made under oath; that | am an offiger or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, ar an an attachrnent ian address. agbgll otherlike empowered.

SIGNATURE: e thae/ L | YLl g K 1351/ (98D ¢w-AeCY

F SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (9/99)




