2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070108 ,

1. Entity Name

2-14 CORP.

Mailing Address

4043 N.W. 58TH STREET
BOCA RATON FL 33496

Principal Place of Business

4043 N.W. 58TH STREET
BOCA RATON fL 334%

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90071 013 ***150.00

03312

e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
%176 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent P
——— = — — Nama - —
STINSON’ LouIs JH" PA Streot Address (P.C. Box Number is Not Acceptable)
4875 PONCE DE LEON BLVD., SUIE 305
RIVIERA PROFESSIONAL BLDG
CORAL GABLES FL 33146 . ,
City FL Zip Code
Z

8. The above name ubmits this st

Tt for th purpge of changing its registered office or registered agent, or both, in the State of Florida.

e e Y

/S8

Siur\?&a. tyedaroderinted name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corpora%l is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00 <
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TIMLE PSTD [ Delete TITLE [J Change * [ Addition
NAME SHINER, MARC D HAME

staeeT ooRess | 5030 GHAMPION BOULEVARD, SUITE 6-188 STREES AODRESS

CITY- $T-2P BOCA RATON FL 33496 CITY-ST-2IF

TITLE AS O Delete TILE [J Change [ Addition
NAME STINSON, LOUIS JR NAME

STREET ADDRESS | 4675 PONCE DE LEON BOULEVARD #305 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-8T-2P
JIME . e o i mezrzees = | Datele .~ [} TTLE - {0 Change  []'Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TILE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

e O Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GiTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repogls tryé and accuraje
of the corporaticn or the receiver or trugtee g

2 & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wit myl signature shall have the same legal effect as if made under cath; that | am an officer or director
i 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢

/B0 el 207 K5

Date Daytime Phone #

Nu




