2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 346329 Jan 31, 2001 8:00 am

I EniyName | Secretary of State
3290 §UNH]SE INVESTMENTS, INC. 01-31-2001 90074 001 ***600.00

Principal Place cf Business Mailing Address
329 W. SUNRISE BLVD. 3291 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591270576 Not Applicable

Zip D __‘_Jgggrltry_ - AP ez -agimriu;«:u,—;".*-—— ~.5: Cartificate of Status Desired d _,..$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, LN

: Street Address {P.O. Box Numbaer is Not Acceptable)

1000 N. STATE ROAD 7 :

MARGATE FL 33083
City 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,

SIGNATURE
Signatura, typed or printed name of registersd agent &nd iitle if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imang_ibh_e o FILE N_O_!P!!!! FEE ,ls_ $1_§_0£0 o - .. 10, Election Campaign Financing =~ —— $5.00 Maj B
Tax filing requirement and elects todosa. =~~~ After MAY 1, 2001 Fee will be $550W Trust Fund Contribution. O Add'ed to Fezs
{Ses crileria on back) O Make Check Payable to Depariment of State

S, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE PO O Delete TITLE [JcChange  [] Addition
NAME HENN, BETTY NAME
STREST AcDRESS, | 1000 N. STATE ROAD 7 STREET ADDRESS
CITY-§1-2IF MARGATE FL 33083 CITY-ST-2IP
e vD O Delete TITLE O Change (] Addition
NAME PARRISH, LORI N. NAME
STREET ADDRESS | 1000 N, STATE ROAD 7 STREET ADDRESS
CITY-ST-ZiP ‘MARGATE FL-33063 -- ‘ . CHY-5T-2IP ) o S o
TILE STD [T pelete TILE [J Change [T Addtion
NAME PARRISH, LORI N NAME
stReeT ADDRESS | 1000 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TLE ' [ peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE o 3 Delete TLE [ change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

- STREET ADDRESS STREET ADBRESS
oIy -§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Staiutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execwte TNIS Tapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron a chmal ith an address, with all other fike empowergd. +
' . v.f 1ol 454-79R - 1967
SIGNATURE: D18 IS Fbarsado " pressy 5 2, '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #

CR2E034 (10/00)




