K

2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named litx,éﬁbm\'ls

glng its registered office or registered agent, or both, in the State of Figrida. /
A /

SIGNATURE
Signatura, typed intad name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiL.LE NOW!!! FEE IS $150.00 . o ~
Tax filing requirement and elects to do so.,,g . After MAY 1, 2001 Fee will be $550.00 7 10. E:ﬁ:?izr%aggifgu';gsmmgf ‘—-iﬁe%?ohllae‘; sBe
(See criteria on back) il Make Check Payable to Department.at State— | ™"
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE D O Delete TTLE D %hangs [ Addition
NAME BURCKHARTT, CARRIE NAME BurcCIKHARTT | Cﬂ RR &
STREET ADDRESS | 1414 NE 16FHAVE— STREETADCRESS | 24 QG A =4 .,2 2 Avye
cm-st-2P | FT. LAUDERDALE FL 33305 Ciry-S81-2p F r.LAavpEr DAL e, Fo . 33308
TITLE - [ Delete TTLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (7] Delete TITLE [ Change [ Addition
NAME e HNAME o i
STREET ADORESS STREET ADDRESS - |
GITY-$T-7IP CITY-5T-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TILE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su,
indicated cn this report or supple
of the corporation or the receiv
changed, or on an attachmeptwit

SIGNATURE:

port is true and accurate and that my signature
ered 10 exgaute this report as fequi

4

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Slatutes andghat my name appears in Block 11 or Biock 12 if

AZS2504/F

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

DOCUMENT # P94000006655 Mar 07, 2001 8:00 am
1. Entity N
o BURGKHARTT. NG Secretary of State
. ' 03-07-2001 90002 032 ***150.00
Principal Place of Business Mailing Address
1881 NE 26TH ST 2525 NE 27AVE
STE 60 BOX A7 FORT LAUDERDALE FL 33306
FORT LAUDERDALE FL 33305 L 003i 1 1 6
us
F s T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEtNumber  65-0460758 Applied For
. Not Applicable
Zip Country ‘ Zip Country ,—/"? ~%" Cerfiticate of Status Desied [ ?gggq L::crj:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
B T RS- e seNAMS N S
BURCKHARTT, CARRIE ™~ i Burcknaerr | Cardid
A ! Street Address (P.O. Box Number is Not Acc’eptablna)
FT. LAUDERDALE Ft 33305 0'25‘25' /UC 27 AVE
City Zip Ced
Fr. kavpsronL e 3330%

CR2E034 (10/00)



