FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096028

1. Entity Name

- 1350 SOUTH OCEAN BOULEVARD, INC.

Mar 08, 2001 8:00 am |
Secretary of State

03-08-2001 90014 046 ***150.00

Principal Place of Business

1215 E BROWARD BLVD
FT LAUDERDALE FL 33301

Maiting Address

1215 E BROWARD BLVD
. FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0644687 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O $8.75 Addmonai
_ Ee—e R_e__qgr;e_g__i M
6. Name and Address of Current Registered Agemt .. . . __o-~—|- ~===>="""-"=7>Name and Address of New Registered Agent
- e T T e e e —Name —_—— _— —— — -] -
CRAWFORD' ROBEHT W Street Address (P.O. Box Number is Not Acceptabla)
1215 E BROWARD BLVD
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name cf registered agent and ttle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. ihlsfﬁgrporallgn % ellglb\: tT s?t{sw(;ts Intangibie A Flhﬁ??‘;{;!} FFEE 'S. 51 50'000 00 10. Election Campaign Fir:ancing $5.00 May Be
ax filing requirament and elects to do so. fter » 2001 Fee will be $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE O Change [ Addition | S
NAME CRAWFORD, ROBERT W NAME =4
STREETADDRESS | 1215 E BROWARD BLVD STREET ADDRESS 3
CITY-ST-2I7 CITY-ST-2IP 2
FT LAUDERDALE Ft 33301 _|d
TITLE [ Delete TITLE [J change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
= c“TITi_LE...._«'__._ ey e T At i e T it v D—.Defelﬂ;; MLE N - - - -- [ Change [ Adaition _
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TmE ! O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ celets TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-2IP
TITLE [J Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execule this report as require
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: W/@

does not qualify for the exem|

"accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

3/5/01 (954) 467-0204
GiGNATURE AND TYPED OR PRINTEDC MAME OF SIGNING OFFICER OR DIRECTOR TR Date Daytime Fhone #
ohert W, Crawe 3

aWIory



