0124501

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ [ ]
DOCUMENT # 546837 Apr 23, 2001 8:00 am
Entity'Na
1, iy ame ecretary of State
Principal Place of Busingss Mailing Address
950 NORTH FEDERAL HWY, 950 NORTH FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
e T e Wt e | o e = __] I} T e i e e i _CE PSR JIEE 3,
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59.1761362 Applied For
Not Applicabie
i Count Zi 1 it
Zp Lniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, GEORGE E JR
Street Address (P.O. Box Number is Not Acceptabie)
950 NORTH FEDERAL HWY.
SUITE 109
POMPANO BEACH FL 33062 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabia, (NOTE: Registerad Agent signature required when rainstating) DATE
T e s i iahy i i o FI-E. WIEEE-IS 815000 - - . ! -
,,_ampmangnmaugxbm_m.sansm:s.mmgup EIL£ NOW £ $ 10" EleCtoT Cambaig Finaneing™ " $5:00 Wares— |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TIE PST 1 Delete TIE O Change  [J Addition | S
NAME TARNOQVE, KENNETH NAME s
STREET ADDRESS | 950 NORTH FEDERAL HWY. STREET ADDRESS p 4
orv-st-zp | POMPANO BEACH FL 33062 CiTv-51-2 &
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 pelete TILE ] Change  [J Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TORY=STIZIP | TR S T e e O i ~--F ervigtop | —- - - - - e - S e
TITLE [ pelete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cenify that the informatje supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or sug#lemental 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 corporation ar the reg#iver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachgfent with an address, with all other like empowered. .
4 e
SIGNATURE: Kennesd CCvngos de 4‘“’ 0 )
IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date l Daytifie Phiona #




