>
.

2000 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # V420! 7

Entity Name

/4’10 Hher — Can vas 544,0 Lnc,

/

Principal Place of Business

Mailing Address

25 ME 25 7.

)Dompano M FL. 3306 ¥

SAME

2,

Principal Place of Busnness

3. Mailing Address

|

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90427 001 ****75.00
06-08-2000 90427 002 ****75.00

17675

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FE| Number Applied For
é S-03 §lé 05-5_ Not Applicable
i - - i I L et —
“ i - A= — |--Ceunty 'STCe'Fﬁficate of SfEiUs DESIFed™""[] ¥¥-r v euuume —
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Todd Adams

/53 VE 32pL.
Pornppano Bch. FC 3306 ¢

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and litla if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

"~
- a:

This corporation is-eligitte to satisfy its-Intangibie- ~
Tax filing reguirement and elects 1o do so.

10. ElgctioF:C.ampaigrrF}n;ncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE

indicated on this report or supplemental report is true an

{See criteria on back) O
1. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITLE [ celete TITLE [ Change [ Addition
NAME To 4 4 adm Y NAME
STREETADDRESS | /555 / VE. B2 pé & | STREET ADDRESS
CITY-ST-2P ‘0 M 5, L L. CITY-ST-2IP
TLE V p. C oelete THILE = O thange ] Addition
HAME S jhane Shortes NAME
STREET ADDRESS & , o NVNE IO th S’f STREET ADDRESS .
CITY-51-21P L.ae,( mw B dﬂ . 33y¢ [4 CITY-ST-ZIP
- TITLE =~ =[e -~ — - = [FDekte ~ TMLE - i - -z~ =[] Change  -[C] Addition.].
!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delet TITLE {(TChange . [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TITLE [JChange (7] Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-TiP CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certify that the infermation supplied with this filin g does not quelify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like g

powered,

S==26-)0

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIREBU\

Dare Daytime Phone #

© CR2E034 971



