2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98784 Feb 28, 2001 8:00 am

AN Secretary of State
! ) 02-28-2001 90121 012 ***150.00
Principal Place of Business Mailing Address
C/O DAVID C. HARDIN C/O DAVIE . HARDIN
500 EAST BROWARD BOULEVARD. SUITE 1850 500 EAST BROWARD BOULEVARD. SUITE 1850 ST
FT. LAUDERDALE Fi 23364 FT. LAUDERDALE FL 333%
00 A e
2. Principal Place of Business 3. Mailing Address ! i ]I l ‘ I ' i I I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.01.32570 Applied Far
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C. Street Address (P.C. Box Number is Not Accepiable)
500 EAST BROWARD BOULEVARD 5 ' ¢ P
SUITE 1950
FT. LAUDERDALE FL 33394 ‘
City E:’[L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printzd name of registered agent and title if appiicatsia. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This F_orporatign is eligible to satisty its Intangible FILE NOWIf FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂ\zng rgquurement and elaots to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)t’;s
{See criteria on back) O Make Check Payabie fo Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPs [ Delele TITLE [ change ] Addition
NAME BAUR, THOMAS MAME
stneer anoress | §575 W. COMMERCIAL BLVD HANGAR 38 STREET ADDAESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST- 2P
TIMLE VP [ Dekete TITLE [ Change  [[] Addition
NAWE BAUR, CINDY NAME
steer sooress | 1575 W. COMMERCIAL BLVD. HANGAR 38 STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL OITY-5T-2P
TME O ekt TITLE (I change [ Addltion
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-8T-2IP CITY-ST-ZIP
TMeE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TILE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | 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 empgwered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad all other like empowered,

SIGNATURE: THOMAS E- BAck FEB LS AN oo ))ys zg

ED NAME CF SIGNING OFFICER QR DIRECTOR Cate

SIGNATURE AND 'TVF‘ED OR Davlme Pacne &

CR2E034 (10/00)




