2001 UNIFORM BUSINESS HEPOHT (UBB)

DOCUMENT #641000 -

A

FILED
Apr 04, 2001 8:00 am

1. Sy Naino ecretary of State
El-llw COHPORATION ] ’ 4
R L - ‘ i 04-04-2001 90497 049 ***150.00
ﬁm}%ihacedtaumess.,. LIRS Mmluml\ddrm""‘ -T”'i“— SRR
. - Y e ol
301 SW-112 AVE & - . LT noswatzae O C oL '
DAVIE FL 333300 - »«:-’% DAVEFLIBD.. . .7 ;e oo
us Dol v ’.:")zll:ﬂu‘, AT ) us Lo \ ;':|_.-;,.—... i SV e e e =
Suite, Apl. #, elc. Suite, Apt. 4. elc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number 650055929 Applied For
Nol Applicable
Zp Country Zp Cauntry 5. Certificate of Stalys Desired ~ [J ?8-75 Additional
'oa Aequired
&lhmandAddmc!CummRe!Immm 7. Name and Address of New Registerad Agent - - -
ol TS g v P T 4w emy Naﬂz.‘ L it - LY O S
3200 sw 118 AVE Sireat Address (P.O. Box Number is Not Acceptabla)
DAVIE AL 33330
City FL Zip Cods
8. The above named entity submits this stalement for the purposs of changing its registerad office or ragistered agent, or both, in the State of Fiotida.
SIGNATURE o o : - __ _ L
Ssmnpwwniuemuqummmiwm ENCITE: Registored Agant xigr dred when ing) DATE
" 9. This comoration is eligible 1o salisty it Intangible . _FILE NOW!I! FEE IS $150.00 i 200 G i Fitand]
v, Tax filing requirement and elecis 1o do so.  *Tafter MAY 1, 2001 Fee will be $550.00 b ?,zcs:ﬁnd Gm;,?:wz,, ffd;%‘,'o':’;f‘
: (See criteria'on back) " Make Chock Payable to Department of State

KT OFFICERS ANO DIRECTORS. . . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me . |PD 3 pesete - ; O Change [ Addition | S
NAME GARDNER PETER C . =
STREET ADDRESS | 3200 SW 118 AVE §
ctiy-ST- DAVIE FL 33330 o
ms T O] Detete [ Change [ Addition | £
HAME FATZGERALD, LUCETTE
STREET ADDRESS | 541 SW 178 WAY
om-5-7° | PEMBROKE PINES FL .

TME S 1 Dekte Clchage [ Addttion

-nne- = . FBUSTOS;ONA— ~— —— e — s e =
swreEt aooRess | 11155 NW 26TH PLACE e - - - - mE T - = -
omss-ie CISUNRISERL T T
e O pets O Change (] Agdition
MAME
STREET ACDRESS
CITY-5T-20
TmE O etete Ocrange [ Addition
NAME ‘

STREET ADDRESS

CrTY-§T-2°

me O verete O crenge  [J Addition
NAME 1
STREET ADDRESS

cy-sT-2P

13, | hareby certify that the information supplied with this f]

T(IKN), Florida Statutes. | further certify that the information

indicated on this raport or supplemaental report is true

changed, or on an attachmeant with an address, with allef ke empowered.

f::ig does not quality for the exemption stated in Section 119.Q
sccurata and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 807, Florida Statutss; and that my nama appears in Block 11 or Block 12 if

act as if made under oath; thal { am an officer or director

QS4- 4 3- 0022

SIGNATURE: A f N
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