2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P99000094007 Apr 27,2001 8:00 am
s ecretary of State
. “ 04-27-2001 90273 025 ***150.00
Principal Place of Business Mailing Address
3406 9TH AVENUE 3406 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc Suite, Apt. #, etc. 2O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65’0962337 Applied For
Mot Applicable
Z Countr 7 Count it
P v ® uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, MICHAEL G
Street Address (P.O. Box Number is Not Acceptable)
3406 9TH AVENUE
FORT LAUDERDALE FL 33315
City Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name o registored agent and titie f applicatle INCTE: Registered Agem signature regazed when re 1statrg) UATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOWHI FEE 1S 5156000 . -
. i (,: HoH F i
Ta fling requirement and slecs to do 0. After MIAY 1, 2001 Fee will be $560.00 10 Blaction Gampaign Financing $5.00 way 5e
g ré ) ' ' . ; g Trust Fund Contribution, & Added to Fees
(See criteria on back) O liake Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD 3 Delete TLE {J Cwange [ Addition
NAME THOMSON, MICHAEL G HAME
sTreeT ADDRESS | 3406 9TH AVENUE SIREET ADDRESS
or-si2¢ | FORT LAUDERDALE FL 33315 Crrv-s1-2
TITLE SD [ Detete TITLE [(JCharge [ Adgien
HAME AL, SHIEK HAME
streeT aDsress | 3406 OTH AVENUE STREET ADDRESS
orv-s1-2P | FORT LAUDERDALE FL 33315 Gy -§7- 2
TITLE ] Delete TITLE Cchenge [ Adaion
NAME NARE
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2iP
TLE O Celets TITLE {J Crange ] Additicn
MAME NAWME
STREET ADDRESS STREET ADDR=SS
CITY-ST-21p CITY-8T-21P
TITLE T Delste 2y TLE O Changa [ Additien
NAME ’«s N
STREET ADORESS 48 STREET ADDRESS
GITY-81-2IP CITY-$7-2IP
TITLE [C] Detete TITLE [ Change  [] Adgition
NAWME NAME
STREET ADDRESS STREET ADSRESS
CITY-§1-21P CATY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fosida Statutes. | further certify *al the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same ‘egal effect as if made under oath; that | am an o¥ficer or director

of the corporation or the receiver or trustee emp, d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmen! with an gddre all other like empowered.

psed ME. Thomsod  Ya3lr 4-355-c0/

YPED OR PRMAME OF SIGNING OFFICER OR DIREETOR

Deyt're Phone i L4

7



