2001 UNIFORM BUSINESS REPORT (UBR) FILED

WivaJoD

DOQUMENT# 265501 Jan 30, 2001 8:00 am
1. Enlity N
Y. ING Secretary of State
’ ) 01-30-2001 90202 044 ***150.00
Principal Place o_f Business Mailing Address
6801 S 19TH AVE #9 601 S 19TH AVE #9
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 v e ™=
F2o 5349 4v s
RO Fh A 334 30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1086272 Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 0O $8 75 Additional
Fee Required
- 6. Name and 'Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
KEGLER, ELIZABETH
Street Add P.0. Box Number is Not A tabl
601 SOUTH 19TH AVENUE #9 reel ress { ox Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code
8. The ahove 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, tvped cr printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura require¢ when rainstating) “ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:g:r%ag;ifguzgsncmg O fdsd-ggo"gae)ésse
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 1 [T Delete mefP D |NSCTS /M), D F) Vo PTohange [ Addition
v BARRETT, MARY E 30 4.°79F Ao #3
STREET ADDRESS | 520 S 19TH AVE #8 STREETADDRESS | Af 0 ARy @/® C’ D F A
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
e 5D 7T Detets me$ 9 /{J /V AT y A Change [ Addilion
NAME CAMPEOL, GILBERT NAME __5 ‘,‘ o /9 o 78
STREET ADDRESS | 520 S. 19TH AVE #10 STREET ADDRESS 0.,%7 wee 3 F AA
CiTY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-2IP
TALE s . - =~ . Q’Deme e ¢ 47 o L '7\ ~FERMA IWEZ] Change  {] Addition
e KUSIW, OLGA wie 12 fq o /9 A< &+
STREET ADDRESS | 520 S 19TH AVE, APT 6 STREET ADDRESS ,t/o A A / w oeD f A A
CITY-ST-2IP HOLLYWOOD FL CITY-3T-2IP
TITLE [ Delete TITLE (IcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ /2=, @Mﬁ z/,z a /ol

SIGNATURE AND TYRED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [ Deytime Phone #

CR2E034 (10/00)




