2060 GNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

| DOCUMENT # 12
DOCUN S968 May 05, 2000 8:00 am
N.LK. INC. Secretary of State
05-05-2000 90090 030 ***150.00
Principal Place of Business Mailing Address
ONE LAS OLAS CIRCLE ONE L{AS OLAS CIRCLE
PENTHOUSE 4 PENTHOUSE 4
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1644 g - - T
us us
¥ X .
3G00B FEast Gl{ns e | 39008 East Collines Kd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number 65 03 Applied For
(, : t[gﬂ@ Lh-) ~( C, ([ie.'l'i-g DJ T 04977 Not Applicable
Zip Country Zip : Country o ) $8.75 Additional
?a 7(6 U . ‘5 . 8 2 7,6 u . 5 . 5. Certificate of Status Desired a Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
c O. 14
ANDREWS, ANTHONY T Eric bie)
! Stre dress (P.Q. Box Number is Mot Agceptable)
ONE LAS OLAS CIRCLE LS 3 " jp5th "Black
PENTHOUSE 4
FT LAUDERDALE FL 33316 = : YT
ity i
Ocafa , & FL |3vdey
8. The above named entity submits this stamWf changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 5"" v. L Diredor [UP %/I.C /99
Signaturs, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DRTE ’ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ifﬁgn%aénopr::?;uEg’ﬁ”cmg 0 f%e%qo’“;:zfe
{See crileria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PTD O Delete TITLE 'P T D - Mange [ Addition
i ANDREWS, ANTHONY T. e N Ankhony T Andiews
streeT aonress | 1 LAS OLAS CIRCLE PH-4 sthett aooress | 34O O B Eost Co itias-Rd h
CITY-$T-2P FT LAUDERDALE FL 33316 CITY-ST-2P O H [(C—H'Q. . \d{ T 83_7/6
TIMLE Ovs [ Delete TITLE D ) e MThage [ Addition
have ANDREWS, JACQUELINE Navi Focgweling Andmens.
steeet aooress | ONE LAS OLAS CIRCLE, PH4 STREET ADDRESS %? o B East Y AN Rd
onv-s-2> | FORT LAUDERDALE FL 33316 c-si-2p letre, WY 22706
TITLE D [ Deete TITLE PS . hange  [J Addition
NAME ANDREWS, ANTHONY S NAME Ao\ﬂaovx S. Ahd‘ncu;s
sreeet ooeess | 691 WHITE SWAN DRIVE STREET sODRESS | G Y Wh.ibt Seastonn B
| oy-st-zp ARNOLD MD 21012 - CITY-5T-207 A ruo(d MD 21072
TNLE [ palete TITLE DV . [ crange  [AAddition
HAME HAME Evic 0. Sfen #
STREET ADDRESS stecromess | @b 5 S 105 ?/c.l-t
CIFY-ST-2IP CITY -§T-7IP Oc o |C‘ Fl—‘ 3"! "’ 8,
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O3 Delete me 1 [ Change___ [ Addition_} -
I NAME I ot mes et e e T (T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 f am an officer or director
of the corporation of the receiver o rustee empoweredldo exec s repart as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 121
changed, or on an altachawest with an aer#ss, Wih.efl other iik% d.
SIGNATURE: STy T, AN REWS _[PP-6 3fee 95 ‘7"7/{&77 7/
" SIGNATURE'WAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone




