2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057614 o Jan 18, 2001 8:00 am
"+ Enyhane Secretary of State

0134417

Principal Place of Business Mailing Address

2133 W. MCNAB RD 2133 W, MCNAB RD
POMPANO BCH FL 33069 POMPANO BCH FL 33069 6 0 3 7 8 5

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-08 | Applied For

6 50956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6:"MName and-Address-of Cunrent-Registored Agent - ____ | . - ==__ ~__7. Name and Address of New Registered Agent
% Name ) T T
COX, CLYDE ™~ M Crype cox
! Street Address (P.Q. Box Number is Not Acceptable}

2133 W. MCNAB RD

POMPANO BCH FL 33068

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
A

SIGNATURE /'1 5(7’05 CoX ‘17 % 5)6

Signatura, typad or prinlad'name of registered agent and title if applicable. (NQTE: RWBIBG Agent sigﬂalure raquired whan raingtating) . DATE
9. ]r'zrf:ﬁrporatiqn is eiigible to satisfy its Intangible FILE NOW!IYFEE L':‘E $150.00 10, Election Campaign Finaneing $5.00 way Bo
g requirgmant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O
L2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 oalete TITLE [ Change (7] Addition
NAME COX, CLYDE NAME
STREET ADCRESS | 2433 W. MCNAS RD STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITY - ST-21P
e 1 Detete T EVP/D Ol Change (R Adcition
NAME NAME
= A <
STREET ADDRESS STREET ADDRESS A. CLAY € ox
CITY-ST-ZP CITY-S7-21P 2023 (). A1wAz Ao
s = =3 palste - g-ni1LE————~ —-ﬂ-{/—ﬁrs w;——‘gc” /:z——-—-33q{-f»»—lzlvcnange-.._.g‘mmon-
NAME NAME / 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
M O] Delete TiE Y P- 0Peraxion [ Crange T Addition
NAME NAME Vavessar Coy— Do K oust
STREET ADDRESS STREET ADDRESS | 27 3 & w . IVIC,N 2 4 Co) D
OITY-5T-2IP CITY-ST- 2P Pompowp Bew , FL 33009
TITLE 3 pelete TITLE v [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CIY-$1-2IP CITY-8T-2IP

13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
ol the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phona #

SIGNATURE: _/]._(lyor Cox ‘47 f%@ %‘Am G¥- 976 £2€7

CR2E034 {10/00)



