2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

~ L]
DOCUMENT # 585405 Apr 25,2001 8:00 am
1. ety Nare ecretary of State
Principal Place of Businass Mailing Address
220 S. DIXIE HIGHWAY 220 S. DIXIE HIGHWAY
HOLLYWOOD Fi. 33020 HOLLYWOOD FL 33020
us us

Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number 59_1849816 Applied For
Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addit[cnai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN, ARTHUR
' Street Address (P.O. Box Number is Not Acceptab
220 . DIXIE HWY. 0. Box Numper pracie
HOLLYWOQD FL 33020
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Tiscobodlon eelghl sty Lo e | FILE NOWM! FEE ISSIS0.00 | 10, ctincomoaiga s $5.00 iy e
i ' > ) Trust Fund Contribution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change ] Addition
NAME TOBIN, ARTHUR NAME
STREET A0DRESS | 220 § DIXIE HWY STREET ADDRESS
CITY-ST-2PP HOLLYWOOD EL 33020 CITY-$T-2IP
TITLE . [ petete TITLE [ Change  [J Addition
NAME Karen FAllo NAME
STREETAOCRESS L2 Doy - S Do« € Hug STREET ADDRESS
a-st2P | wg , Y R ROQ0 CIvY-§1- 2P
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P

13. | hershy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
inclicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receivef acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant ywith an gddress, with all offfer |iKe empowered

e

Y-do-0/ BY-$2/-9//R

Dare Daytime Phone #

SIGNATURE:

'
{_~/SIGNATURE AND TYPED CB-RRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

LIy

CR2E034 (10/00)




