2001 UNIFORM BUSINESS REPORT (UBR) FILED £

DOCUMENT # 729653 Feb 12, 2001 8:00 am *
o Eoy e Secretary of State

Principal Place of Business Mailing Address
1740 SW. 42ND STREET 1740 S.W. 42ND STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 MUV AVIVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59—0873268 Not Applicable
Zip Country Zip Country . . $8.75 additional _ . |-
. ) . ‘ . . - ..} 8 Cerificate of Status Desired O Fee Roquired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HEAD C.P.A., WILLIAM Street Address (P.O. Box Number is Not Acceptable)
SLA.,
8751 W BROWARD BLVD
PLANTATION FL 33324
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 stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be N Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE SD [ Detete TLE FL Ny Rerre Ocnangs  [®Addiion | S
NAME LENZ, CARL NAME Coue T s'i, 1S gbuj 8
STREET ADDRESS STREETAODRESS | La © 1 & P
9142 A SW 23 STREET M ﬂsSSIeS" 5
onv-st-2p | FT. LAUDERDALE FL CIY-ST-2P o awdar g
[
i @
TITLE PD [ Delete TMLE Vé' E. 6 P ¥ ¥ CL_\ N O Change  (Brwdiition. | &
NAME HODGES, WELDON NAME 5o, Bok | 30
sTReeT ADDRESS | 2400 N 62 AVE ] STREET ADDRESS F
TEm-sTIP | HOLLYWOOD R 33024 T Y ILRE e i"‘-t-w cla/‘ <, L \333 Uo
TITLE TD O Detete TITLE CIchange [ Addition
NAME TURNER, WILLIAM R. HAME
STREET ADDRESS | 5170 SW 21 CT STREET ADOAESS
orv-si-2¢ | PLANTATION FL 33317-6052 GiTY-ST-2P
TILE ) M Detete me {JChange ] Addition
NAME PROCHASKA, GEORGE NAME -
STREET ADDRESS | 7520 SW 42 CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
e ‘ O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exgChite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wils all otheflke empowered.
RS By df l La 1 0. . ~
SIGNATURE: IRSOVEDUIRELL#L NZ 2-10-0\ G sY-B55-257
s|en.nrune AND TYPED OR PRINTED NAME OF pﬁn}m omcsa OR DIRECTOR Date Daytime Phore #




