2000 TNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  \[ 4S5 N\7 . . | Apr 13,2000 8:00 am
L SB0Y SHIOP 110& Comsnry | ecretary of State
04-13-2000 90085 035 ***150.00
Principal Place of Business Mailing Address o,
2. Principal Place of Business 3. Mailing Address
/348 SE THED SrruiE /393 TE THIED RyrAME
Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
3
C.ity & State Cily & State 4, FEI Number Applied Far
FORT LRUNEEDNLE | Fe LT LRUANECA £, Zd. S 3L IS Not Appicable
Zip Country Zip Coufry . . $8.75 Additional
335/0 Z{ <. ) 358/0 2/‘ ] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name -
. _—_
LO'///V ,AE £ <. Street Address (P.O. Box Number is Not Acceptabie) *
/BA3 SE THED RUENUE.
FORT LAUDERAARLE /ot 333/
City C 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. v
4
SIGNATURE . ‘
Signature, typed or printed name of registered agent and hile «f applicable. (NOTE: Registered Agent signature required when reinstaimg) DATE - —
9. This corporation is eligible 1o satisfy its Intangible 10. Election Campa .
- - . paign Financing $5.00 May B
Tax filing requirement and elecis to do so. . N
(See criteria on back) ] Trust Fund Contribution. O Added 1o Fees
. OFFICERS AND DIRECTO S s ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE zD . (] petete THLE [(Fthange {7 Addition
NAME HIPPS, LRTE0 14 NAME )
Y] /. £ M/CZ)/A/E_- ;
STREET ADDRESS sineer aoress | /FD3 S E. THIED REELUE
CITY-§7-2IP CiTy-S7-21P FORT LRYDERH 2 E, . B33
TITLE S 5 S [ pelete TITLE [ Change  [] Addition
RAME 617 77 /fsl P 557_ = NAME
- A £
STREET ADDRESS STREET ADDRESS / 30?\ 3 SE ?W/fd ’QVEN#
CITY-$T-2Ip ov-stae | fOET LSUDELIHLE, £ R334 -
TIILE 7 7 Delete TITLE [FChange [ Addition
NAME //OOTO/U/ Zﬁdﬁ' dJ(/ 77on B onave .
STREET ADDRESS STREETADDRESS | /43 .5 TEARD S EANL
amv-st.zp orstar | L7 LD EODRLE, FC F33k
M . ] pelete TILE [ Change (] Acdition
NAME ) 4 NAME
STREET ADDRESS : . ' STREET ADDRESS
CITY-3T-7p . CITy-81-2IP
TITLE 1 Delete TITLE ) . (3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-71P
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cm-sf-zn{ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, 1 further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport 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 acdress, with all other like empowered. .

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EN34 (9/99)



