2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000071516 May 11, 2001 8:00 am
1. Entity N . :
e NG Secretary of State
' ' 053-11-2001 90054 019 ***150.00
Principai Place of Business Mailing Address
113 NORTH FEDERAL HWY. 113 NORTH FEDERAL HWY.
DANIA BEACH FL 33004 DANIA BEAGH FL 33004
s e s s ARG AR
Suite, Apt. #, et Suite, Apt. #, elc, DO MOT WRITE 1N THIS SRPACE
City & Stale City & State 4. FEI Number R Applied For
65’ /0542 7&5 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 NORTH FEDERAL HWY.
DANIA BEACH FL 33004
City Zip Codo
8. The above named entity subrmits th's statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signalure, yped o printed samra of registerse agent anc wle f aop cabe (MOTZ Regigierac Agent £ gnaturs reguired woen “einstting) DAtk
. e L . . " . il 11 mee [on =
9. This corporation is eligible lc? satisfy its Intangicle FILE NOW! FEE IS 8 Ibﬂ.E)D 16 Election Campaign Financing $5.00 May 56
Tax fiing requirement and i¢cts to do so. After MAY 1, 2001 Fee will ba §530.00 . L O y
! ; ” Trust Fund Gontripution. Added to Fees
{See criteria on back) iake Chieck Payable tc Deparimeni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST O Delete TILE Dohage [ adstien | 8
AE FRITZGES, JEFFREY NAkE 2
STREET ADBRESS | 1620 NORTH 15TH AVE. STREET ADDRESS %r
CITY-53-219 CITY-5T- 217
HOLLYWCOD Fi. 33020 _ w
[ D [ oeicte TITLE Ol Charge  [[) Addition EC)
N FRITZGES, JEFFREY NiE
STREET AUDRESS 1620 NORTH 15TH AVE STRZET ADDRESS
CiTY-$T-ZIF HOLLYWOOD FL 33020 CITY-ST-ZP
TTLE [ Detete TITLE [ change [ Acditip
HEME NAME
STRAFT ADDRESS SiREET ADDRESS
CTY-$T-4F CITY-ST-2iF
Tz ] Delete TILE 7] Change [ Addition
NAKE HANE
STREET ADDRESS STREST ADRESS
CITY-ST-2iP CITY-S1- 4P
TLE (3 Delete T Tl eange ) additon
NAME MANE
STRECT ADDRESS STREET ADDRESS
CIv-S1-2IP CITY-ST-2IF
TITLE ) palee s ] Crange [ Additen
NAME NAKE
STREST AJDRESS STREET ADORESS
ClrY-S7-2IP OITY-S1-2IF

18. 1 hereby certify thal the information supplied with this filing doss not quaiify for the exemption stated in Section 119 07(3%(i), Florida Statutes_ | further certfy that ire information
ortis true and accurate and that my signature shali have the same legal effect as 'f made under cath that | am an officer ar airector

inclcatad on this report or supplemental r
of the corporation or the recgiver o trusie

empowered 1o execute this report as required by Chapter 807,
ress, with all other ke cmpowered.

Flarida Statutes, and that my name appears in Block 11 or Blgok 12 if ‘

aJ vl
A'runh}aND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Dhagies

L e FreY FRITZGES FRESIDENVT _ 4270/ C 75’@ .9 ”272,/-;%7*1




