2001 UNIFORM BUSINESS REPORT (UBR)] FILED

JOCUMENT £ 29255/ - | Apr 10,2001 8:00 am

Eatty Neme - ecretary of State
o1k QUO‘TE— loscrance. Bﬂol(as, Twc 04-10-2001 90079 036 ***150.00
incipal Place of Business Mailing Address
"~ N. UNIVERSITY DR. 1370 N. UNIVERSITY DR. _
\NTATION FL 33322 PLANTATION FL 33322 Co P
Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. : Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
) ‘ SI18432906 Not Applicable
Zi Counts Zi Count i
P : Hniry P iy 5. Certficate of Status Desied ~ [] 9+ 79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
. —— i —— - --—...-__.— ————— — —_—— e —'|7 Narmgs 2 e——- e - - - - =
PINE, SUSAN ’
Street Address (P.C. Box Number is Not Acceptable)
1370 N. UNIVERSITY DR. :
PLANTATION FL 33322
City Zip Code
P FL
. The above nameg entity sujfnits Jis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Sign e, yped or pfinteq'name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
. This corporation is eligible 1o satisfy its Intangible 10. Elect . ) .
- L . Election Campaign Financing $5.00 May Be
Tax flllqg rfaqunremem and elects to do so. Trust Fund Contribution. O Added 1o Foes
{See criteria on back} O :
i OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE Pvs 7 Delets Tme ClChange [ Addition
ME PINE, SUSAN ‘ NAME :
et sooness | 1D PC AN Y IIERS Ty De . STREET ADORESS
iY-§T-ZIP PLANTATION FL 333 22— CITY- 51-ZP
TLE ) O Delete MLE [0 Crange [ Addition
AME ) NAME
IREET ADDRESS . STREET ADDRESS
TY-ST-2IP CIry-St-2iP
TLE , LI Celets TITLE [ change [ Addition
AME ——— - - -— - = — e — - - = <FeNamE T — -— - - R Ce = - S e o et —
TREET ADDRESS STREET ADDRESS .
ITY-ST-21P CITY-$7- 2P . .
TLE . {7 Delete TITLE [ change  [] Addition
AME NAME
TREET ADDRESS . STREET ADDRESS
TY-8T-2IP CTY-S1-7iP
TLE ] oelete TITLE [J Change [ Addilion
AME NAME
TREET ADDRESS ’ . STREET ADDRESS
ITY-§T-21P CIryY-57-2IF
ILE - O Delete e [ Change [ Acdition
AME . HAME
TREET ADDRESS . : ) STREET ALDRESS
ITY-ST-2IP S . GiTy-§1- 7 )
3. | hereby cenify that the informgttbn simplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syfplementg) report is true and accurate and that my signature shatl have the same legal effect as il made under ath; that | am an officer or director
of the corparation or the recgiver or tryStee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, o on an attachmdnt with g/ acdress, with all other fike empowered.
SIGNATUR "sfmJuc. RSy 4R4-313¢
AE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DSRECTOR i Date Daytime Phone #

CR2E034 (10/00)
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