2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 734298 Jan 24,2001 8:00 am °
- Enny e Secretary of State

Principal Placg gf:Bugiﬁesls( RIS ’ h Mailing Address

6347 NW. 22ND COURT P.O.BOX 934545

MARGATE 33063 33 Wy, $050. & a0 .4 xMARGATE FL-330934545- .. -~ .« oo " F ' I VaUUl
PRV RATEI I A L R R A NE S US

pyT

N

S ST DRGNS
2. Principal Place of Business 3. Mailing Address

PSS L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
23-?230824 Not Applicable
Zip Country Zip Country o < $8.75 Additional
' §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - - it
WORMAN, ELEANOH Street Address (P.0O. Box Number is Not Acceptable)
6347 NW 22ND CT N
MARGATE FL 33063
. City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
-~ ¥
FEE 1S $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 8D XX Delete TITLE SD O change e adaition (S
NAME LACAZE, ANNA M : NAME GOLATT, JAMES z
STREET ADDRESS | 6327 NW 22ND CT STREETADDRESS 111610 SW 136TH ST. &
ciy-St-2p MARGATE FL 33063-2216 on-Si-2F - IMTAMI, FL 33176-6200 ﬁ
TITLE viD O patete TILE 7 Crange  (J Aduition | &5
NAME PORTER, RUSSELL HAME
STREET ADDRESS | 12193 EAST LUISANA ST. STREET ADDRESS
CITY-ST-2iP AURORA CO 80012 CITy-S1-21P
TIME PD R . [ pelete TITLE “T7 [Qcnange ~ [J Adgition
NAME WORKMAN, ELEANOR NAME
STREET ADDRESS | 6347 NW 22ND CT STREET ADDRESS
CiTY-ST-21P MARGATE, FL 00000 CITY-ST-ZP
TMLE [ Delete TIME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated 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 director
of the corporation or the [pgeiver or trustee emnpowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atta nt with an pdgdress, with ail other like empowered.
AN R bl orr 45! y
SIGNATURE: XS/ CAZGE RE4%EEEGoL 1115 /2001 964~F7R-B07
/7  SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 7 Date Daytime Phone #



