‘ <2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 267983 Jan 26, 2001 8:00 am
1. Entity Name
HALE PIANG, ING Secretary of State
P 01-26-2001 90093 032 ***150.00
Principat Place of Business Mailing Address
880 SW 10 AVE. 880 SW 10 AVE.
BAY 4 BAY 4
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 59_1 141357 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ §g;’3‘ Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
oo ) ' Name - o ) - T
HALE,C K .
Street Address (P.0. Box Number is Not Acceptable)
880 SW 10TH AVE
POMPANO BCH FL 33069
City FL Zip 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
Signature, typad of printad nama of registered agen and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Electi N )
- . F
Tax filing requirement and elects o o $0. After MAY 1, 2001 Fee will be $550.00 0 Erzz:'23;’312?;'“9;““::.”0'”9 0 fdsd.eodeohgzg SBG
{See criteria on back) O Make Check Payable to Department of State

1. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cc [J velete
NAME HALEC K

STREET ADDRESS | 880 SW 10TH AVE

orv-sT 2P | POMPANO BCH FL

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME - — GUNTHER, PATRICIA K. NAME Keenan, Patricia H,.
STREET ADDRESS | 880 SW 10 AVENUE 4 STREET ADDRESS

CITY-57-2IP POMPANO BEACH FL CITY-3T-ZIP 88 0 SW 1 0 Ave ' Bay 4
2| ~TITLE v - © Detete

NAME POLLACK, K.

Pompanoc

=t

TITLE o~ R RS AR N ] Change [ Addition-

TTLE S O3 Delete | TTLE Secretary Pchange O] Acition

NAME
_ STREETADCRESS | 880 SW 10TH AVENUE STREET ADDRESS
CITY-ST*ZIP POMPAN BEACH FL CITY-ST-2IP
TILE v [ pelete TILE [ GChange [ Addition
NAME HILLS, S. NAME
STREET ADDRESS | B0 SW 10TH AVENUE STREET ADDRESS
CITY-ST1-21P POMPANO BEACH'FLf CITY-ST-ZIP
TITLE P ‘ O Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gepplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation o, eiver or trustglempowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d. .

changed, or on an Attactffent with an afidfess, withyall other life Fmpow;
k —  President 1/16/01 (954) 942-1400

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o
w =

.

CR2E034 (10/00}



