2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
L ]
DOCUMENT # 319041 Feb 05, 2001 8:00 am
1. Entity N
e | GORP Secretary of State
) 02-05-2001 90125 003 ***150.00
Principal Place of Business Mailing Address
4317 N. STATE RD. #7 4317 N. STATE RD. #7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 . A U U d U U 3 5
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  §Q-1170638 Applied For
Mot Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) o . Narme
CGHNTSTEPHEN-H “Sl eet Address (P.O. Box Number is Not Acce table)~
I X INU I
4317 N STATERD 7 P
FORT LAUDERDALE FL 33313-4856
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and e’ects to do $o. After MAY 1, 2001 Fee will be $550.00 et P o e fiﬁ%"ﬁ;’é?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFLCERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Deletz TITLE OlcChange [ Adaition
NAME CORN HILDA NAME
STREET ADDRESS |HOGG-ADAMS-ST SREETADDRESS | D e Herrman
CITY-ST-2P HOLEYWOODFL CITY-ST-7IP
TIE STD [T Oelete TITLE Ol Change [ Addition
NAME CORN,STEPHEN NAME
STREET ADDRESS | 40 7-N-STATE-ROAD-Z- seeraconess | L ARG N. State RJ 7
CITY-ST-21P LAUDERDALE LAKES FL CITY-ST-21P
TIMLE D O pelete TILE O change (] Addition
NAME CORN,HERMAN NAME
STREET ADDRESS {-G88-ADAMS-ST- [ stresTavOREss | Lo 308 Cao  SAa 5 r&nc‘g Wag .
CrSTIPT " I HOH YWEO0-H-— N LRI CDelrtzu Beath FZ 33440
TME [ Detete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TITLE ] qnangé' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify thal the information supplied with this filing does 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,cr the recel ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2Rt acddress, with af other like empowered.
SIGNATURE: ETEPhen W Cory  2-2-01  954-+#84-2400
SIGNATLWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



