2000 UNIFORM BUSINESS REPORT (UBR) FILED

T Mg

Principal Place of Busingss Mailing Address
-+ § STATE RD 7 (441) 295 § STATE RD 7 (441)
1 =7 HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023-5201

e s RGN RARIAM BT

DO NCTWRITE IN THIS SPACE_

© Suite, Apt. #,ete. Suite, Apt. #, etc.

T PR L. -] R e | e e S
City & State City & State 4. FEI Number Applied For
' 65-0375405 Not Applicable
Zi ’ Count| Zi Count iti
P Y P v 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GOD'N, BARRY Street Address {P.O. Box Number is Not Acceplable)
2915 S STATERD 7
WEST HOLLYWOOD FL 33023
City FL Zip Code
8. The above named thity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. N\ *
SIGNATURE
Signalure, typed or portad name of registered agent and tills f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
8,-This corporation i efigible to satisfy-is-imangie—{=——=—=of HENOWHEEEE: S 315000 ————— i e LR S, R
. EIecTion Cam Fnancmg—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrugtIFund Coantl:?t::ni:)n O fdsdéod?ohg:)éfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change [ Audition | &
NAVE GODIN, BARRY NANE 2
STREET ACDRESS | 9915 S STATERD 7 STREET ADDRESS §
CITY-ST-2IP WEST HOLLYWOOD FL CITY-ST-2IP w
o
TITLE [ Delete TILE [J change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ velste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADORESS
CITY-ST-ZIP RN N CIvY-ST-21P
13. | hereby certify ihat e information supplied with this filing does not gaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify #iat the information
indlicated anthis report or supplemental report is true and accuratge@ing that my signature shall have the same legal effect as jf made under oath, that | ary/an officer.or director
of the corporation or the réceiver ordrustee empowered to execylf this report as required by Chapter 607, Florida Statutgs; afid that my pame appears in/diock 11,0 Block 12 if
changed, or on an attachment wis an address, with all other lig€ empowered. (y 2 ﬁa @jl/ )
945 - G ~ YD
SIGNATURE: -~ o ﬁ 1) @Pm/ 79 &
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECP{ Date Daytime Phone #




