2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630567 Apr 27,2001 8:00 am
1. Entity M
JORE NG ecretary of State
T 04-27-2001 90347 036 ***150.00
Principal Place of Business Maiiing Address
2707 £ COMMERICAL 2707 E COMMERICAL
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
I L
2. Principal Place of Busingss 3. Malling Address i i
Suite, Apt. # elc Suite, Apt. #. gic. OO0 NOT WRITE IN THES SPACE
City & State Ciy & State 4. FE| Number Applied For
59-1934646 Not Apgiicanie
P Country 2o Country 5. Certificate of Stalus Desired M g{i‘ggﬁfg&m”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON, JOSEPH C. Street Address (P.O. Box Number is Not Acceptable)
2707 £ COMMERICAL BLVD
FORT LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or hoth, in the State of Florida.
o ~
| . o= (j AU E ( ) SR y & e Lo b
SIGNATUREN apdie S e Vg avudo ] o p M C (‘-"-.}i‘t PEAYARY LAY {o
\‘Si;%ﬁmuro“ypeu or prieted name of registeeo ugenlﬁ\anr: e if aopcabe. (MOTE: Registerer AJSnt $ gnaiue requirés wran rainstasing LTS
hi ion is eligi atisfy its Intang: LE NOWI FEE IS 8150, . ' .
9. ?,sfc?orporatpn s e||.g|blj t? sc;t\s;fyc\itq \ﬂr‘ta ngible N ’.F" WA:;]? gfsr] ztr-E {EH;’15?‘5‘.}§ 10. Election Campaign Financing $5.00 nay Be
ax filing requirernent and elects to do so. ) :-}tm MAY 1, 'u Fee willbe § : 0.0{? ‘ Trust Fund Cortrbution W Added 1o Fees
(See criteria on back) ilaie Check Payabie io Departinent of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelee L O] coance [ Additon
NAME BOLTON, JOSEPH C. HAME
STREET A20RESS | 2707 E COMMERICAL BLVD STRFET ADDRESS
orv-si #» | FORT LAUDERDALE FL 33308 GrY-S1-2p
TITLE O Deiete TITLE [charge [ Adcitior
NAME MAME
STREET AQCRESS STAFET ADRESS
CIIY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additon
MANE MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CIy-ST-21P
TLE [ Delete HITLE [3 Chargz [ Adesion
NAME MM
STREET ADSRESS STREZT ADDRESS
CITY-ST-2P CHY-57- 212
TLE (] Delete R [ Change [ Aditia:
TARE MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST- 4P
TiTLE 1 pelete Lz [ chamge [ additen
NAME NAME
STREET RDORESS STREET ACDRESS
CITY-57-212 GITY-8T-21P

13. | hereby certily that the information suppiied with this filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the rformation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the cerporation 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 32 if
changed, or on an attachment with an address, with al! other like empowered.
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SIGRNATL %ﬁ»‘\,i s B, e ("\k-'\ Bty W e s Ui G5 [ pl-7a 2
SI@AT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Lat Daytre Phore &
Y

VEHUI I G

CR2E034 (10/00)



