2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 350576 May 04, 2001 8:00 am
1. Ently Naro Secretary of State

Principal Place of Business Mailing Address
17630 SW. 51 STREET 17630 SW. 51 STREET - -
FORT {AUCERDALE FL 33331 FORT LAUDERDALE FL 33331
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-1319291 Applied For
: Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~'Name S
SMITH,DONALD O
Street Address (P.O, Box Number is Not Acceptable
17630 SW. 51 STREET ‘ praoe)
FORT LAUDERDALE FL 33331
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the'State of Florida.
SIGNATURE 2
Signature, typed or printed name of ragistered agent and title if applicakle. {NQTE: Registered Agent signature required whan reinstating) DATE
ILE NOW!!! FEE IS '
® Taxting roatrement a sovts G e Ko WAV 1, 2007 Focwit $550,00 10 Besion Compagn pnancing. - $5.00 May Be
g ¢ d - ’ . Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable (@ Department of State D
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 o
me  |PD O Delete e Ol Change [ Additon | S
NAME SMITH,D O NAME g
STREET ADDRESS | 17630 SW 51ST ST STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE, FL 000G0 CiTy-$T-2IP ]
o
TILE VD [ Delete THLE O thrge O Addiion | &
NAME - MARCHESE, NANCY E NAME
sTreer a00RESs | $304 EDINBURG DRIVE STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN : CITY-ST-Z8f )
T ’ T T Ooeste  § me : T T change ™" Additiun’l""’”"
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-7iP
TIME O Delete TITLE I Change  [J Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS ‘ ‘
CITY-ST- 2P CITY-5T-21P :
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delate TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2p CITY-8T-21P
13. 1 hgreﬁy certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental repert is true arnd 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 trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on h%chm f ddress, with all other like empowered.
1 — ’../ A (’/ 1
SIGNATURE: A/, A AA V2 5%

SIGNATURE AND TYPEDGR PRINTED RAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phong #

~



