(>

g PN
* 2001 UNIFORM BUSINESS REPORT {(UBR)

DECUMENT # UZWL% X
4 17 Enity Name
. o — ' =iy Y
O Brien Des, a Cealdees, The, , i—- i %“_ LD
Principal Place of Business Mailing Address 0‘ HDV | 3 PH 3: l8
4120 At 15" Avenae Y720 wu) ISH Aenue STATE
Fi. Louderatale, F)arcda Fl.Laadetls /e, p‘;”;’d" FLORIBA
33309 ez
2. Principal Place of Business 3. Mailing Address
4330 At 1S? Aveoue 4120 gu) 1S Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
H—r laudecddale, FlocAa F}, Loradeccdale, Flonda S59- 2067233 Not Applicable
?g 30 9 Coﬁfrg A %’?3 3 o9 Co&njr‘ys- A. 8. Certificate of Status Desired ﬂ -Ee%g?q lﬁ:ﬁ;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

William O Bren

Street Address (P.Q. Box Number is Not Acceptable) _

— 3o tu) IS Ao~

FL. Loctcdeatole , Flo gz

33309 City . FL ‘ Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
 Toting reanamontma sessradota | Aar MAY §, 2001 FoowilbaSssgp | " ScionCanoagn Franciy - $5.00 way oe
= ’ ! . Trust Fund Contribution 0 Added to Fees
{See criteria on back) [ . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME “Fre 5 e nt [ Defete TILE LT T 1 S I g — B
NAME wWhitliam O'Briea NAME . -121101--01031--007
SIREEY ADDAESS | 4220 AJu/ ISt Aenue STREET ADDRESS ka0 TS ] SH, TS
OYSIIP PR e A @pdmle Flon. 33309 CITY-ST-2P
TITLE ’ [ belete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i s
CITY-ST-21P CITY-§T-21P ! , &
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
cmy-sr-zp | e . _CIv-ST-2P_ . e :
TMLE ' [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE O pelete TITLE ) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-21P . CiTY-ST-2P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-21P

13. { hereby certify that the infarmaticn supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 attachrment with an address, with all other like empowered.

SIGNATURE: _ Lidllen: (e (itliamn OBrien wfafer (459D 212547

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR , Dad Daytima Phone #

CR2E034 (11/00)




