2001 UNIFORM Bus:‘.mEss REPORT (UBR) FILED
DOCUMENT # F20665 Apr 27,2001 8:00 am
1. Ently Nme S ecretary of State

Principal Place of Business - Mailing Address
1457 B-DANM BEACH-BEVD ' TS-E-DANA-BEASHBEYD
DAMA-SL0L Datdr-SL-sag0e C0053499
T3 IELRRER IR IRRRHIMARN
015 WE. I8 sreeet . | Jols WE /£ JTREES
Suite, Apt. #, efc. ' Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & Sra:e 4. FEI Number 59'2084520 Applied For

7 LAVD L ORIDE . /d&ﬂﬂ/ﬂﬂ Not Applicable

l i‘% 2D J,/ C/"/”i?‘ ﬁ Zﬁ) 2930 J/ C°W /{ ﬂ 5. Certificate of Status Desirad . O ?g-;esq 3?;;“0"3'

6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— - : ~NAmE == ~ -
MOORE, JAMES M }tﬂe/?s_d;ess (P. O _Box Number is N/é\ é"f’ble}
1 : \ V74 &
BANA-F-83004. ' .

27 LAVIEEIE FL | 53%05—

8. The above nam nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE /JM 777}191& // ﬂéﬁ/

Si ‘Iﬂ{L—If—B. typed or printad name of registered agelﬁ A m:applicable‘ ) {NOTE: Registered Agent signature required when reinstating)

9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{See criteria on back} 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DsT ‘ [ Delete TITLE [ Change (] Addition
NAME MOGRE, JAMES M NAME

STREET 400RESS | 1015 NE 18TH ST. STREET ADDRESS

crv-5-2° | FT. LAUDERDALE FL 33305 Girv-51-2P

TITLE DP ' 1 Delete TITLE {Jchange  [] Addition
NAME DARCY, JOSEPH HARVEY C NAME

STREET ADDRESS | 1015 NE 18TH ST. STREET ADDRESS

CiTY-87-21P FT. LAUDERDALE FL 33305 . CITY-s1-2P

TITLE a T T O'Delete T ' ' O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P . _

TMLE ‘ [ pelete TILE [ Change  [[] Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE ; [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE : O Delete TILE (] Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

ED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE AND TYPED OR PRI

v

CR2E034 (10/00)



