2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 513362 | Apr 10, 2001 8:00 am
1. Eny N ecretary of State

Principal Place of Business Mailing Address
9 NE 19TH NE CT P O BOX 24945 ' ,
117 FORT LAUDERDALE FL 333071345 J4L4EUV L)
WILTON MANORS FL 33305
us - e mmm e _ . s -
e v — AR CARERARINERA TR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
. 59'1688856 Not Applicable

“ Country Zp Country 5. Certificale of Status Desired | ?g'g?q Iﬁf:t;tima'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
VASTINE, NANCY
VASTINE, NANCY .
’ Street Add P.Q. Box Number is Not Acceptable)
oNE 10TH CT teget N].Er:ess1(9THo Cu':r[‘n er is Not Acceptable
c17
WILTON MANORS FL 33305 CT7 .
City FL Zip Code
WILTON MANORS 33305

8. The above named entity submits this statement for the purposeyha ing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE)( W W /

"S\gnatuﬂa. typad of printed name of registered #ﬂl and 1% it applicdole. (NOTEAfIs_‘gislered Agant signature required when reinstating) DATE
9. This carporation is eligible to salgs_fy_l_ts,lntaggl_ble\_;._; e FILE NOW!! 'FEEe _i§_j150 00 - .40 Fotica.c c — $5:00 May-86—|
ax ‘g rfaqu SNt ard 1605 0 40 50. ’ ATIEr AT T, 2007 Fee Will be 3\@550_.1]0 Trust Fund Contribution, O Added to Fees
(See criteria on back) XX Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 Delste TITLE [ change  [J Addition g
o
NAME VASTINE, JACK R ) NAME . =
STREET ADDRESS | g EN 19TH CT C117 STREET ADDRESS b3
CiTY-ST-2IP CITY-81-2IP <
WILTON MANORS FL Y
TITLE STD [ Delete MLE [ Change ] Addition %
Wi - |VASTINE, NANCY e
STREET ADDRESS | g NE 19TH CT C117 STREET ADDRESS
CITY-8T-2IP WILTON MANORS FL CITY-ST-2IP
TALE (T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-21P
TITLE [J Dalete TITLE [ Change [ Addition
NAME ) L NAME R P e i . — BN
=STRECT ADDRESS - T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP_
TITLE [ petete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like epoye)ed v
7/,(/4,,,, | TS ogsr222

Data Daytime Phore #

i)

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




