2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 253940 Jan 08, 2001 8:00 am
" ADIRGLE Secretary of State
01-08-2001 90045 043 ***150.00
Principal Place of Business Mailing Address
2832 NW BTH AVE 2632 NW 8TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 ) -
Juuuu4ao
_Suite, Apt. #, elc. e — = e | Suite, Apt. #, BlC. . . DONOTWRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.0946253 Applied For
b |Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
:
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, PEG
Street Address (P.O. Box Number is Not Acceptable
2100 NE 54 ST. ( prase)
FORT LAUDERDALE FL 33308
‘ City FL | Zip Code
1 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
‘ .
- SIGNATURE
Signature, typed or prnted name of registered agent and ttls if applicable, (NOTE: Ragistared Agent signaturs required when reinstating) BATE
. o L } m
9. 1h|sfﬁla)rporatlt?n is ehg|b|;3 l? satlle;fycl;s Intangible R FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax flling requirement and efects to do so. fer MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TMLE PTD O delete TITLE O change [ Addition | &
NAME WOODBURY, WOODY NAME =]
STREET ADDRESS | 2832 NW 8TH AVE STREET ADDAESS 3
oTy-S1-21P FT. LAUDERDALE, FL 33308 CITY-ST-ZIP o
o
s D O Delete TITLE O Crange [ Additon | &£
NAME BURKE, PEG NAME
STREET ADDRESS”|*2100 NFES 54" ST Sormmr— = - = = - e R GTREFT ADDRESS ™ | ™t iaems  wm T et e ——
orv-s-z¢ | FT. LAUDERDALE, FL 33308 onY-T-2P
TILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
i CITY-ST-2IP CITY-§T-2IP
TITLE [1 Delete TITE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§7-2IP
TITLe [ Detete TILE [ change  [] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
| indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
‘ of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:%é Qén/[my Woopy WoobpBurY. PRES. 2Igmaas  (95Y) Se-RYYT
SIGNATUMNE AND TYPED OR PmNTEtylAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phore #




