2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 632085 v ¥ May 03, 2001 8:00 am
i Secretary of State
EARLE LEE BUTLER, P.A., ATTORNEYS AND COUNSELORS
05-03-2001 91162 002 ***150.00
Principal Place of Business Mailing Address
2601 E. OAKLAND FK BLVD 2601 E. OAKLAND PK BLVD
#50 #501 '
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Hrincipal Place of Business . 3. Mailing Address ”"“l I“" |” I I " II ml I ’ ||| ” I l I | Ilmm III“ ml
1500 East Atlantic Boullevard (same)
gjlte A t #, %c Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1928564 Applied For
Pompano Beach, FL Not Applicable
Zip Country Zip Country © - $8.75 Additionat
33060 Broward 5, Certificate of Status Desired | Fee Raquired
**  -=—= - 6.-Name and Address of Current Registered Agent ~__ . . 7. Name and Address of New Regiatered Agent
Name N T
Daniel E. QOates
B R, EARLE LEE , Street Address (P.O, Box Number is Not Acceptable)
r ress ox Num
2601 E. OAKLAND PK BLVD ' East Atlantic Boulevard
#5301 "Suite B
FT. LAUDERDALE FL 33308
City FL Zip Code
oA Pompano Beach = 133060
8. The above named entity sygmits this statemeny fo i ¢'of changing its registered office or registered agent, cor both, in the State of Florida. -~
|
SIGNATURE A /]AA 4/23/01
Signature,}( of gt namUﬁf MQ@WW it anpilable b (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Iptangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do’so. After MAY 1, 2001 Fee wilt be $550.00 ) Trﬁztllgzndaggri‘rgi’gunlc?: nene ?dsd'oo May Bo
o . ed to Fees
{See criteria on back} O Make Check Payable 10 Depar!ment of State —
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11 .
TTLE PTD KDoeicte i3 PTD ¥{Change [ Addition | S
. S
NAME BUTLER, EARLE LEE NAME Daniel E. Oates 2
streer aporess | 2601 E QAKLAND PK BLVD- #501 smeerAoofess | ] 500 East Atlantic Blvd., Ste. B E’Oa
ony-s1-2p | FT. LAUDERDALE FL oy ST- 2P Pompano Beach, FL__ 33060 o
THLE I Delete TILE [ Change (] Adifttion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST7-ZIP CITY-ST-21P
U TR smsl e - s S e[Sl Dt STITLE - e - "~ - - - [ Change  -[J.Addition | . £*
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ elete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
THLE, 0 Delete it O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmatiop”Supplied with this filin lify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information !
indicated on this report or supplg tal report is true an that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: 4/23/01 _ (954) o42-g500
SEFLCER OR DIRECTOR Data Daytime Phone #




