\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S84961 Jan 25, 2000 8:00 am
1. Entity Name
BRYSAND, ING Secretary of State
! ’ 01-25-2000 90102 050 ***150.00
Principal Piace of Business Maliling Address
7256 W. ATLANTIC BLVD 7256 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-4237 EUU 3 ;J‘* E
£, 1huhl
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Ciy & State __ s - - <| 4.-FErNumber= Gs%é;éfOZé____ ] [Acptied For
TemT T T T o o I !NDK AL
Zip Country 2P Country 5. Certificate of Status Desired ] ?eae'zg: I_’I\i:jecg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHUNE, BRYAN Street Address (P.O. Box Number is Not Accgptéﬁle) '
7591 N.W. FIRST ST.
- city FL | Zip Code

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

SIGNATURE

Signatura, typed o printed name ol registsred agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
- ~ T T o o e " e =
—8:-This TOTpoTation 15" ellg DR toSaETsy s Tangih FILE NOWHIT FEE TS $150.00 10. Election Campaion Financis

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tr slIFu " daCopntlr?buulon. g O ﬁ%gﬁﬂ?;fa

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THTLE [Ichange [
NAME SMITHLINE, BRYAN NAME
STREET ADDRESS | 7581 NW. FIRST STREET STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-57-2IP
TITLE S O pelete TITLE Ochange [
HAME SMITHLINE, SANDRA NAME .
STREET ACDRESS | 7501 N.W. FIRST STREET STREET ADDRESS
T -5T7-2P MARGATE FL 33063 CITY-ST-21P
TITLE O ozkete TILE ] change [+
NAME NAME
STREET ADDRESS STREET AQDRESS

se| - CITY-§T- P | = — e e o ClT¥=ST-2Pp _ . o o

me O petete TITLE Oehenge T
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Oelete TLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS . & STREET ADDRESS
GITY-57-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with his filing does nat qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i g o e L IR ED I-t8- 00 9719~ lqeo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




