2001 UNIFORM BUSINESS REPORT (UBR) FILED

.y ¥

999684 . Feb 15, 2001 8:00 am
Do ENT # 22268 Secre,tary of State

' !
Principal Place of Business ‘ Mailing Address
737 SW. 9TH TERRACE i 737 SW. 9TH TERRACE
POMPAND BEACH FL 330694524 POMPANO BEACH FL 330694521
Suite, Apt. #, etc. : Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & Stata 4. FEl Nurnher 59'0355900 Applied For
Not Applicable
Zip - Country - .. -Zip_ ] -Couniy L 5. Centificate of Status Desired ™~ = [7]" ~-$8.75 Additional =
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY C. PETRI |
Street Address (P.O. Box Number is Not Acceptatye)
2780 NE 9TH CT, -
POMPANO BEACH FL 33061
: City FL Zip Code
B. The above named enfity sbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of registerac agent and ttle it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligiblé 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 Elect-ion Carmpalgn Fi .
", X 3 paign Financing .
Tax flllqg r.equwemem and‘ elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrsi;bution. I Egggoh';:zsae
{See criteria on back) | O Make Check Payable to Depariment of State
11. ; OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB [ Delete i [ Change [ Addition
NAME PETRLHENRY C NAME
STREET ADDRESS | 2780 N.E. 9]' CT. STREET ADDRESS
CITY-ST-2IP POMPANOFL 33p(e2 CITY-ST-2P
TLE P i O Delets I CJchange [ Addition
e CAVANAGH, BRENDAN AV
STREET ADDRESS | 11017 NW 28 ST STREET ADDRESS
orv-st-zp .| CORAL SPRINGS FL 33065 . . . Lo geemeste | T )
TLE STD ! 1 Delete TMLE 3 change [ Addition
HAME LAUSIER, DEBORAH NAME
stReeT ADoRess | 4120 SABAL LAKES ROAD STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-21P
TIME ' : O pelete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21P
TITLE ; [ Delete TITLE [ cChange T Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP )
TITLE | [ oelete - - TmE . . ] change [ Addition
NAME v NAME : . ‘
STREET ADDRESS i ’  STREET ADDRESS
CITY-ST-2P X CITY-ST-2P +

13. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the information
indicated on this repart 0r 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 receiver or trustee empowerad 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: %—Jo-v S M 278/ (4512 75/- “/Iaa

L

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date ™ Daytime Phone # J

]

CR2E034 (10/00)

it
3



