2000 UNIFORM BUSINESS REPORT (UBR)

V6798
H D”Pono!, S‘kt’m Cbi‘@om%‘m

DOCUMENT #

1. Entity Name

-

-

e

Principal Place cf Business

240Y M G Strecf
Ft-Lavdecdnle , FL 3330Y

Malling Address

P.0.Box Sery
Frlavelerdale FL 3330

2. Principal Place of Business

_3,2_Q0 S- Andrews AUE,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

= Jul 07,

FILED

2000 8:00 am

Secretary of State

07-07-2000 90394 013 ***550.00

s
o

<

~I
-

¢

DO NOT WRITE IN THIS SPACE

204
&

City & State City & State 4. FEI Number Applied For
Fn:"- Lﬂ%fﬁlﬂl{ ﬁ L QS - O 3 ‘0 & 9q S 2_ Not Applicable
4, Co_untry- Zip Country 5. Certificate of Status Desired | $8.75 Additional
2 32 Hp U‘S ﬂ Fee Reguired

6. Name and Address of Current Registered Agent ™

" 7. Name and Address of New Registored Agent

Maldaner "Richard
210 S 12 STeeel

Bompanc Beack, FL 23060

Name o /]

aldanec ., Rechard

Streieziiss P
Svite

ox Number i Not Acceptabjg)
. of

204

“Ft. Lavderda le

FL

s+

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

SIGNATURE

| [ {Z?[po

ce

ih,

Signature, typed or printed name of registered agert and litle if applicable

(NOTE: Registered Agent signature required when reinstating) |

VoATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elecis to do sa.

|
10. Election Campaign Financing
Trust Fung Contribution.

$5.

00 May Be

Added to Fees _

—F(Séecritertaon back) T - {5

11. OFFICERS AND DiFIECT(jRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME (N : O Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS gc:hue'k?' { P\nne, STREET ADDRESS

TY-ST-2 ey NEq Sreet CITY-5T-2P |
s | et Lpwderdale EL oSt ; p '
TITLE p [ petete TILE : iE’Ehange 7 Acdition
NAME m C\L'Dﬁnér ’?\. . FA- HAME

r B L]

STREETADOFESS | 2 1 0> ©Q. V2. _b_‘!’”ﬁ_ 4 smeeraooress | HLOD S, Rlno\reu) s e Covde 2oy
ovse | opponc Tedok EL s | . La Uderdale , LT3Nk
TITLE il - - . = = Oopees — " mme - e 4 T m—— —[7]-change——{"]-Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2P i

TITLE 1 Delete TITLE ! [T Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZF CITY-ST- 2P !

TILE O Dalete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP !

TMLE [ Delete TMLE % [J Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru

all other like empowered.

a4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NG OFFICER OR DIRECTOR

bl28Joo  4sy-SeU-1060L

Cate Caytime Phone #




