.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 571590 Feb 01, 2001 8:00 am
A e Secretary of State
’ ' 02-01-2001 90069 021 ***150.00
Principal Place of Business Mailing Address
501 BROWARD MALL 501 BROWARD MALL
PLANTATION FL 33388-0001 PLANTATION FL 33388-0001 '( U 5 IRV
s v RO TERCTRAN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1840898 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent - _

7. Name and Address of New Registered Agent —

Name

CONRAD, DENNIS
11300 SHADY LANE

Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33317

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. {NOTE: Fegistered Agent signature raquired when reinstating) DATE
® Toxting eaursmenana secs aasso " | atorMAY1,2001 Fopwil bagosogp | 'O EEn Campain Franang - $5.00 ay e
I ! * Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TRLE PD [ petete TImeE [Ochange [ Addition
NAME CONRAD, DENNIS NAME
STREET ADDRESS | 11300 SHADY LANE STREET ADDRESS
orv-st-2p | PLANTATION FL ‘ CITy-81-2F
TMLE D [ Delete TITLE 3 Charge (] Addition
NAME CONRAD, JEAN NAME
stReeT AbDRESS | 11300 SHADY LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
g e D e — e e a a BT - T e e T TTemee e % = T Change [ Addition
NAME D'ALESSANDRO, ROSEMARIE HAME
STREET ADDRESS | 6§39 PAWNEE LANE STREET ADDRESS
CiTY-57-21P FRANKLIN LAKES NJ CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iIP

13. | hereby cenity that the
indicated on this report &r suppleghental report is tru

changed, or cn an attachmept

SIGNATURE:

formatiorf supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the kgceiverfor trustee empowgfed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHENATURE AND TYPED {R PRINTED NAME QF SIGRING QFFICER OR DIRECTOR

ith an addrgss, | other like e wared.
‘ %/@Wﬂ -?C/V/W_c 4 o/wo/ ///)5%/ gsy- Y2~ 3206

Wate Baytime Phene #

CR2E034 (10/00)



