2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057584 Jan 23, 2001 8:00 am
1. Bty Name Secretary of State

9600 BUILDING, INC. 01-23-2001 90119 011 ***150,00
Principal Place of Business Mailing Address
9600 WEST SAMPLE RD 5340 NO. FED. HWY.STE.107
20 LIGHTHOUSE POINT FL 33064 BG003340

CORAL SPRINGS FL 33065

e T
o Wt S Q7 AB0 v €~
Suite, 2}t, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0

Not Applicable

cgt‘y);S}pt% City & State 4. FEI Number 65-0847052 Applied For -

Zip ' unlty Zip Country i« , $8.75 additional
FC % Z O b-s 8, Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent . ..7. Name and Address of New Rogistered Agent . — .. —
= r— - - = B Narne 1

FRIGOLA, MICHELLE C P.A.
5340 NO. FED. HWY.,STE. 107

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
® Toxting oo rament s soc o do oo " |, Aer MAY 1 201 Fog il bo$agbap | ' S Companinaccing | $5.00 vy oo
g ¢ . ’ ' : Trust Fund Contribution, O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delate TITLE ClcChange L Addition
NAME SNEIDER, ANDREW | NAME
sTreet A0DRESS | 5340 NO. FED. HWY.,STE.107 STAEET ADDRESS
arv-s-zP | LIGHTHOUSE POINT FL 33064 CiTY-ST-2PP
TITLE [ pelete Tme ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)# CITY-5T-2IF
TILE [ pelete TITLE . — - [3change [ Addition
NeME- | : - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2/¢ CITY-ST- 2P
TITLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADCRESS L STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus ,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gedrsjee empowepkd to exegdte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment gddress, witlf all ctherMke empowered.
SIGNATURE: /| ;% 2//16/ GSs 42/ Seek

SIGNATURE AND TYPED ¢! PSYITED NAME OF SIGHING OFFICER OR DIRECTOR Jata Daytime Phone #

—F

061671

CR2E034 (10/00)



