2001 UNIFORM BUSINESS REPOhT"({lBR) FILED

<
g
DOCUMENT # 730668 Feb 01, 2001 8:00 am :
1. Entity N
iy Nare Secretary of State
Principal Place of Business Mailing Address
€50 NORTH ANDREWS AVENUE €50 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33311 S103
FT. LAUDERDALE FL 33311
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1650909 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3'75 Additionial '
‘ e Required
-6. Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agent - —--
¥ [ Name .
Street Address (P.C. Box Number is Not Acceptable) ‘
COLVIN, SUSAN .
650 N ANDREWS AVENUE
FT {AUDERDALE FL 333t1
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
Slgnature, typed or printsd name of registered agent and title it applicable. : (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ 25 Trust Fund Contribution. O Added to Fees Department of State
10. —OFFICERS AND DIRECTOF;S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIE ED {7 Detete TITE Ol Chenge [ Addition | S
NAME BECOVSKY, ROSALYN HAME S
STREET ADDRESS | 850 N ANDREWS AVE STREET ADDRESS 5.
CITY-ST-ZIP FT LAUDERDALE FL . CHTY-ST-2IP @
e $D [ Detete TILE Ol change [ Addition %
HAME SHIPLEY, DAVID D NAME
STREETADDRESS | 1321 S POWERINE RD STREET ADDRESS
oTr-sz¢ | POMPANQ BEACH FL-33069 - - -~ omy-ST-2P- - - s ——— - =
TITLE PD [ Defete TmE [OJchange [ Additicn
NAME MILLER, HARLEY NAME

STREET ADDRESS

STREET ADDRESS | §14 S FEDERAL HWY

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-ZIP

TMLE VFD [ pelste TLE [ change [ Addition
NAME DISMAS, JAMES NAME

STREET A00RESS | 2841 N QOCEAN BLVD #1907 STREET ADDRESS

GITY-$T-2P FT LAUDERDALE FL 33308 CITY-$7-2IP

TILE ™ 1 Delete NLE [JChange [ Addition
NAVE COHEN, ALVIN NAME

STREET ADDRESS | 7210 NW 47 PLACE STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33318 CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 reeetver or trustee empowsgred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attag ith an address, wifhall other likegernpowered.

2

SIGNATURE: NSy s DU2sE240 Beeo rs,ea/ / /;{g/ f?d’/}//ﬁ“fe/?;

SIGNATURE AN -/ PED Of PRINTED NAME OF s;,éuﬁm OFFICER OR DIRECTDR Daytime Phone #




