2001 UNIFORNM BUSINESS REPORT (UBR) FILED

H
; :00
DOCUMENT # 241967 Apr 27,2001 8:00 am
t Eniy e ecretary of State
04-27-2001 90248 050 ***150.00
Principa’ Place of Business Mailing Address
533 N.E. 13TH STREET 533 NE. 13TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 6 o ;;
oy e B
! | l
2. Principal Place of Busingss 3. Mailing Address ‘ | i
Suite, Apt. #, etc Suite, Apt. #, clc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0912056 Appiica For
Not Applicaib e
Zi Countr Zi Countr o
® uniry ° uniey 5. Certificate of Status Desired ! $8'75 A_ddlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LYNDA A. MADISON
Sireet Address (P.O. Bax Number is Not Acceptable)
1000 RIVER REACH DR.,#306
FT. LAUDERDALE FL 33315
City Zin 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
Sanaiure, typed or ormed name of registeres agent anc e Faspieat e (MOTE Regisience Agoent $gnaiurs requirac: wran remnstating DATE
i ation is eligib atisfy it HLE NOWIH FEE IS 5150, )
9. This corporation is ehgwb‘el to satisfy s Intangible a FILE NOW | FEE !S. ‘;:150 on 10. Election Campaign Finansing $5.00 may Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Feze will be $550.09 - it y
g : ' Trust Fund Contribution (] Added to Fees
{Sce criteria on back] g Male Check Payabls io Deparimant of Siaie !
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AMND DIRECTORS IN 11
MTLE P 1 Delete TMLE [l Change [ Actitior
NAME MABISON, LYNDA A, MAME
SIREET sDDRESS | (00 RIVER REACH DR STREET ADBRESS
CiTY-51-2IP FT LAUDERDALE FL Cay- 85219
LE [ Detete TITLE [ Change  [J Additien
HEME MAMZ
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 2Ty ST 2P
TITLE [ Dales TILE (] Chawge [} Adaition
HANIE MNAKE
STREET ADDRESS STRZET ADDRESS
CiTy-ST-7IP CITY-5T-2IP
TITLE O Delete TiT.E [ Change [ Additi-
RAME NAME
STREET ADCRESS STREET AUSRESS
Cliy-8r-212 Cily-87-2IP
TITLE [] Deiete TI"LE [ Crange [ Additon
NAME MNA&ME
STREET ADDRESS STREET ADDRZSS
CITY-ST-241p CITY-51-LF
1TLE O velze TLE [T} Chenge [ Addilia-
MAME NAE
STREET ADDRESS STALET ADSRESS
BITY-§7- 7P C.TY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signalure shall have the same lega' effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 171 or Bioc< 12§
changed, or on an attachment w"/aw acldress, with ail other like-gmpowcered,
RN g <
S Lynda A. Madison January 5, 2001
/SIGWRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate

CR2ED34 (10/00)



