2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
' DOCUMENT # L74738 | Mar 02, 2001 8:00 am

= . {
1" MARK LAPRADE & ASSOCIATES, ING Secretary of State
P 03-02-2001 90099 007 ***150.00
=1. Frincipal Place of Business Mailing Address
7174 SPORTSMANS DRIVE 74 SPORTSMANS DRIVE
NORTH LAUDERDALE FL 33068-5400 NORTH LAUDERDALE FL 33068-5400 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0193969 Applied For
Not App.icabie
1P Lountry ap Couniry 5. Certificate of Status Desired O $8‘75 Add\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAPRADE, MARK
0. is N o]
7174 SPORTSMANS DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE Fi. 33068
City E{: L 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

Signatuze, typed 07 printed rame of reg Stered agent and ttz if applicable {NOTE: Registered Agent signature required when rainstatag) DATE

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

TITLE D 1 pelate TITLE ] Change [ Acdition g

NakE BENTQ, RONALD NAME 2

sTReET 4DDRESS | 7974 SPORTSMANS DR. SYREET ADDRESS 3

CITY-ST-2IP N. LAUDERDALE FL CITY-S1-2IP ]
b

TTLE ] [ Delete TILE [0 Change [ Adiion | &

NAME LAPRADE, MARK NAME

street aporzss | 7174 SPORTSMANS DR. STREET ADDRESS

CITY-ST-2Ip N. LAUDERDALE FL CITY-ST-2IP

TITLE ] Detete TITLE [ Changs ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2iF

THLE 3 Delate TITLE [ Changs  [] Addition

MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7I1P GITY-ST-2IP

TILE O elete TITLE [JChange  [] Additis

MANE NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

THLE 1 Delete TITLE [ Ghange [ Addition

HAME SAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IP CITY{-8T-2P

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed. or on an attachment with an address, wi other like empowered.,

SIGNATURE: /asd Tt fioae hark P lsRroe oz;Z/{/o?ae/ 2SY-220-97 2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonz f




