2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352224 ~ Apr 09, 2001 8:00 am
e ecretary of State

E M C COHP 04-09-2001 90022 022 ***150.00
Principal Place of Business Mailing Address
4058 NORTHEAST SEVENTH AVENUE 4058 NORTHEAST SEVENTH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 gL L4V
2. Principal Place of Business 3, Mailing Address ”“‘Il “’I| Iml | I ”'I”l |‘ | |‘ III” | I
Suite, Apt. #, etc. ] Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1271 136 Applied For
Not Applicable
. Z‘|p A Country" _ B 2l 1 Country 5. Certificate of Status Desired ] geae'gfql‘:?ﬂ“o"al
6. Name and Address of Current Heglstered Agent C 7 7. Name and Address’of New Registered Agent - o
Name *
FLEMING' O'BRYAN & FLEMING Street A d{ZsS(eP g«Bo:;& N mberlsAN t. Actc/e‘/tl? ‘ \a.
500 E BROWARD BLVD NNV e G Y DY |
BROWARD FINANCIAL CENTER
FT. LAUDERDALE FL 33338 —
' City ip Coge
Plaptation FL |3%%23

8. The above named entity submits this staternent for the purpose of changing its registered officgor registered agent, or both, in the State of Florida,

SIGNATURE .S&e_gi_\_at A Wallece - PMSMLW*

ignatura, typad or printed names of registered agent and titla if applicable. (NDTE: Registdref S) sjyfaifre requirad when reinstating) ¥~
74
. Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ .
T oo o gt After MAY 1, 2001 Fee wi||$ be $550.00 10. Election Campaign Financing $5.00 may Be
\lqg equir a ' e ' ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TSD 3 Oelete TILE [JChenge [ Addtion
NAME WALLACE, MAURINE H NAME
streeT aooress | 1060 NE 27TH TERR STREET ADDRESS
CITY-ST-2IF POMPANQ BCH, FL 00000 - CITY-ST-2IF
TILE P £ Delete TIMLE ClChange (] Addition
NAME WALLACE, GEORGE A NAME ]
STREET ADDRESS | 11490 NW 23RD ST STREET ADDRESS
CITY-5T-21P PLANTATION ACRES FLUOOOD CITY-§5-2IF
Te T [VPCD T T Delete - | TOLE B =t ——=~  ~[[Change- [ Addition”
NAME JERRY SEILER HAME
STREET ADDRESS | 8033 NW 28TH STREET STREET ADDAESS
CITY -§7-2IF SUNRISE FL CITY-ST-2IP
M [ Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deleta TIRE [ Change  [] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is true and accurate and that my signature shail have the same legal t o4 if made under oath; that | am an officer or director
of the corporation or the regalver or trustee gmpgwered lg execule this report as required by Chapter 607, Florida Syfiuteyl/and that my name eppears in Block 11 or Block 12 if

changed, ¢r on an atiac ith algfther ke ernpowered
e de R - yfsft  asy-seredl

SIGNATURE:
SIGNATURE AND TMED OR PRINTED NAME OF suGNmG OFFIC OR DIRECTOR ﬂ Date Daytime Phone #
-

0276497

CR2E034 (10/00)



