- 2000 UNIFORM BUSINESS REPORT (UBR)

.-
{ DOCUMENT # V24316 FILED
[ ]
byt Jun 05, 2000 8:00 am
06-05-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
8105 NW 94TH AVE 8105 NW 94TH AVE
TAMARAC FL 333 TAMARAC FL 33321-1441
us us LRRTRTRT AV AL A )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 034 Applied For
, 7739 Not Applicable
Zi C i iti
P ountry Zie Courtry 5. Certficate of Status Desired ~ []  $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e R = o -~ - m— o~ — === Ngme e e — R = e e
SPHY' STEVE Street Address (P.O. Box Number is Not Acceptable)
8105 NW 94TH AVE
TAMARAC FL 33321
City FL Zip Code
8. 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 :
Signature, typed of pantad name of registered agent and tile it applicable. {NOTE: Registered Agent signatura requirad when ranstating) DATE
i ion is eligi isfy i i m
9. _IT_h:sf_c‘:_orporat:gn is ehglbf RI) statlffyc;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &lecls 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
E PD O Dalete TiTLE O] Ghange ([ Acdition
NAME SPRY, STEVE NAME
sTReeT ADoRESS | 8105 NW 94TH AVE STREET ADORESS
cITy-ST-21P TAMARAC FL 33321 CITY-ST-7IP
TINE ) (] Delete TITLE [ Chenge  [C] Addition
NAME CUCUNNATO, NICOLA HAME
sTReET ADDRESS | G936 NW 26 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 GITY-8T-2IP
TITLE™ - = - == =1 tretete— —TriLE —— o T Change——{J Adaiiiun
NAME ~ NAME
STREET ADDRESS STREET ADDRESS :
“CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P LTy -ST- 2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TMLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 rert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustgfempowered to execute this reporl as requj y Ch r ] FI(Fida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdress, with all other like s TR Ejge P
L e V% -
SIGNATURE: __ A= mmell a2 A og 54 5éz-732/
SIGNAT(RE AND TYPER OR PRINTED NAME OF SiGY ** Date Daytima Phong #

jpp— — F 4

.

s n

CR2E034 (9/99)



