2001 UNIFORM BUSINESS REPORT (UBR) | FILED

| .
DOCUMENT # P94000072076 - Apr 05, 2001 8:00 am
1. Entey Namo ‘ ecretary of State
CASSELLS & ASSOCIATES, CPA, P.A. | 04-05-2001 90019 002 ***150.00
|
Principal Place of Business Mailing Address |
4301 $ UNIVERSITY SR 120 NW 183 AVE '
#1118 SUITE A 7 3 8 0 4 9
FT. LAUDERDALE FL 33328 PEMBROKE PINES FL 33029
us us
s RS e IR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State =1 4! FEI Number 65'0524519 Apnlied For
Mot Applicabie
Zip Country Zip Country 5 Certificate of Status Desired s ?{?e.g?q:\::ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELLS, ANNETTE Street Address (P.O:. Box Number is Not Acceptable)-
120 NW 189 AVE ‘
SUITE A
PEMBROKE PINES FL 33029 - ' -
: 1 City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered cffice or registered égent. or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NQTE: Registarad Agent signature required whe{l reinstating) DATE
T This‘gpfporatiéﬁ s efigible to satisfy its Intangible - -}~ =~ FILE NOW} FEE*!S.-‘$1 50.00  ~-— 1 10.’ EleStion Gampaign Financing ™~ $5.,00 May B -
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Departiment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD O Delete TTLE : O Change [ Addition
wie | CASSELLS, ANNETTE e
STREET ADDRES NW 189 AVE STREET ADURESS
orv-st-2¢ | PEMBROKE PINES FL 33029 oy-sT-2 .
TLE O Delete TIME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE : (] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JIP . CITY-ST-Zip
e T | e ‘ e O oeiete —  f-mmE | . . o . Ochange [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-Z1P
TIE O oslete TiLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZIP |

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Sect\'dn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 directo
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

r
if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an atta mentA&"i‘addresa with all like empowerad. l
SIGNATURE:QW‘ Coun whloz Ary - RT- b4
|

_

0116000

CR2E034 (10/00)



