2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # G94427 Apr 02, 2001 8:00 am
 MPaMA ecretary of State

P e 04-02-2001 90272 020 ***150.00
L
Principal Place of Business Mailing Address
741 NW. 57TH PLACE 741 NW. 57TH PLACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmnber 59.2398825 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name
MARKROB ACCOUNTING SERVICES
Street Address (P.O. Box Number is Not Acceptable)
210 N UNIVERSITY DR
SUITE 100
CORAL SPRINGS FL 33071 :
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
Signalure, typed or printed name of registered agent and titla if applicabls, (NOTE: Registerad Agent signature required when reinstating} DATE
9. Thig f;.orporatio_n is eligible to satisfy its Intangib\eh_/ FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
(See criferia on back) w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST [ Delete TITLE (O charge [ Addtion | 8
NAME POST, MORTEN C., lli NAME g
-sTheeT Aooess | 2121 N. E. 56TH COURT STREET ADORESS 3
emv-st-zr | FT. LAUDERDALE FL CITY-§1-21P i
ML D [ Delete TITLE ' (3 Change [ Acdition | &
NAME POST, MORTEN C., hAME
street anohess | 2121 N. E. 56TH COURT STREET ADDAESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
TME O Delete TIILE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2iP h
TITLE [ Delete e [ Change L] Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2IP
THTLE [ Detete TINE : 4% [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: <o o2 5 ~<~2 - X 3Ny 93¢ 37288
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR v Db Daytime Prone #




