2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . . - (oq 3 N, - FILED
ity e STAS ~ Apr 13,2000 8:00 am
THE SRvD ¥ GROUL TNE.
ecretary of State
04-13-2000 90085 037 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
1323 SE el AiEayE. /3A3 SE 7w AVEAGE.
Suite, Apt. #, etc. . Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
C-ity & State City & State . 4. FEI Number Applied For
FOET LBUDERDA A, L FORT LOUDERIALE. , A 65 VY17 454 Not Applicable
Zip Coupiry Zip Country - ‘ $8.75 auditional
333 /% ﬁ‘s‘ 3334 é(’sv ) 5. Ceniificate of Status Desired M Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Namme and Address of New Registered Agent
Name T '
.o -
LQi7 /Vj, Tack A. Street Address (PO. Box Number is Not Acceptaple) .

/38283 SE THIRD ArEpUE
LORT LAADERORLE, FL 3334

City - FL Zip Code

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

SIGNATURE . .
Signature, typed or printed nama ol ragistered agent and ttle  applicable (NOTE Regsterad Agent signature requirad when reinstanng} DATE . -t
9. This corporation is eligible to satisfy its Intangible . . . .
L . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. Trust Fund Contribution. (] Added to Feas
(See criteria on back) | : !
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T LD ] O Delete TinLE [FChange [ Addition
NAME LU IB0S, FRATE Crd Bledin NAME ' '
STREET ADDRESS SREET AODRESS | /303 SE THIED RVEALE .
CITY-ST-2IP UY-SIR | SRR LRUDNEE DOLE , 2 F3E/G
TITLE g [ pelete THLE [3Change [ Acdition
NAME BATES BEETTE Yol NAME
STREET ADDAESS STAEETADDRESS | /808 S & 7A00 JUEAdE
CY-ST- 2P : CITY-ST-2P L7 LRUDEEYplE 2 B33/
TTLE - _ O celete TILE CdChange [ Adetion
NAME A&) wA]I 2#2]'4 (]4//&\/ NAME
—_
STREET ADORESS sreeTaoonsss |/BRE S E JHMD RELOHE
CITY-$1-21P Y-SR\ R er LNDECOALE, AL B33
TIILE : [ Delete I TOLE [ Change [} Addition
NAME R
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p . . CITY-ST-2IP
TITLE 1 pelete TITLE [T Change  [J Addition
NAME NAME 4
STREET ADCRESS ) STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TE 7 Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

13. | he_reby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the carporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EN34 r9/99)



