2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000027330

2. Prmifa\ Place of Business

ST

Address

926 VE A0 ST

Suite, Apt. #, eic.

Suite, Apt. #, etc.

L]

FILED
Mar 30, 2001 8:00 am

[+ 9

F S
AN, INC. Secretary of State
' ' 03-30-2001 90340 014 ***150.00
Principal Place of Business Mailing Address
S5-G-FEDERAL-HIGHWAY-OUTE-20% 95~6-FEDERAHIGHWAY-SUITE 209

LR

0O NOT WRITE IN THIS SPACE

City & Stpte q -\_ -F\_ Cit ate ? FL— FEl N ber Applied For
_M%E- Al ‘\ axe Tt é D\L S Not Applicable
ip Caopnt 6 unt o : $8.75 Additional
33 O ‘DLJ( Ug_A 33064 bg.ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[T e T _-— - Name - So-
FITZPATRICK, THOMAS M
Street Adgress (P.O. Box Number is Not Acceptable)
2842 NE 30TH STREET
LIGHTHOUSE POINT FL 33064
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
Signature, typed o printed name of registered agent and litla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
8. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing regquirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. COFFICERS AND DIRECTORS I 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE O pelete TITLE 14 I "‘LT D [ Change ﬁ Addition 8_

NAME NAME -t ¥ T2AATRLUL 2

STREET ADDRESS STREETADORESS | 2 Q&) NE 30 ST 3

CITY-ST-2P CITY-5T-2P pmtdote 7, A- 33 a{,l.\- g

TMLE [ ] Datete TITLE (] Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME e - — .. Ooelee JmE e e . O change [ Adition
T e T T NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete LE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE [ Delete TIME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CIvY-ST-Zip

13. | hereby cerlify that iHg\nformation syfbled with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

akréport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
q empuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o fbodede  fresdat— ’a\ ol MGy

“BIGNATURE AN TYRED OR PRIN"IED NAME OF SIGMING 8FFICER OR DIHEcv’on

indicated on this rep
of the corporation or
changed, or on an atf

SIGNATURE:




