2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTT # P00000052828- * May 14, 2001 8:00 am
A Secretary of State

|
|
Principal Place of Busir||ess Mailing Address
2829 EAST COMMERCIAL! BLVD.. PH A 2329 EAST COMMERCIAL BLVD.. PH A
FORT LAUDERDALE FL FORT LAUDER FL 33308 . P
UDERD m Ol UDERDALE C0n813ﬂ1
Suite, Apt. #,etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
: e AO L AG Not Applicable
Zi { Count Zi Count ~ i
® : v ® v 5. Corlificate of Status Desired [ 9079 Additional
i Fee Required
6. Na;'me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
"~ "BEGGS; WILLIAM'F TS T — et
Sireet Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD., PH A
FORT LAUDE'HDALE FL 33308
’ City FL | 2rCose
8. The above named +1i!y submits this statement for the purpose of changing its registered office or registered agent, or beth, in th? :State of Florida.
[
i
SIGNATURE
Signature, n!'ped or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
ion is &ligi isfy | i i .

9. This ;:I.cjrporathn |sdellg|ble iclj s.ansfy{;ts Intangible FILE :I?W...1 FEE IS_ $150.00 . 10. Election Campalgn Financing $5.00 May Bo
Tax filing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. [l Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State

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

me D | O pelete TILE [ Change [ Audition

NAME BEGGS, WILLIAM F HAME

STREET ADURESS | 2929 EAST COMMERCIAL BLVD., PH A STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33308 GITY-5T-2P

TILE ' 7 Detete TITLE L1 Change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-1iP CITY-5T-29

LE O pelete TITLE [ Change [ Addition

NAME : NAME

_|~-STREET ADDRESS |- ~e- — - - .. e =~ - STREET ADDRESS |- .- - -

CITY-51-7IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADCRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition

NAME ; NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP ! CITY-$T1-2IP

TITLE 1‘ [ Detete ME [l Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, oron an anay an address, with all other lig empowered.
| g
SIGNATURE; _ e o 17’/3’0/0/ G54 772-5132
H SIGNATURE AND TYPED OR PRINTI G OFBICER OR DIRECTOR 7 7 TDae Daytirne Phone #

!
1

Q247345

CR2E034 (10/00)



