2001 UNIFORM BUSINESS REPORT (UB

R)

1. Entity Nare

DOCUMENT # 73754

Goedlard) Isles, Lre.

-

_--_-

Principal Place of Business

/918 HarrrsonSt e

Us

4

Hollyuwood?, F7 32000

Mailing Address

Po 59)( 2YE
Hallendhle, F1 3308-a48
U5

2. Principal Place of Busines:
G55 (enter @

3. Malling Address

Y]

C&’/ﬂ(e/"‘ )@Q

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91287 035 ***150.00

ABU67716

DO NOT WRITE IN THIS SPACE

O3

GHR3

5. Certificate of Status Desired

Us

O

City & State City A State ~ 4 4. FEi Number Applied For
f??l]%ﬁ:f_ IA ‘&fg—ﬂﬂ.k d(‘-/), -Z7 Jﬁ - 0’77?&9&590 Not Applicable
2 Country zip, Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Zhwind Ceor

Suite

st

L - R
5o /"r’c(j_gofr'a/fdn Avenvé
ot Beoch, F1 334

N

T Bordr A . Crash

Street Address.(P.O. Box Number is Nol Acceptable)

B £ fln Ave

City&aﬁ/ancg

FL

Zipn C

S

SIGNATURE

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

5/'-:?5-0/

@‘/&MQ éwa&f(_ Darbara /4 O FamA \J/E‘c‘fafﬁ%

Signature, ryped or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signatur required when reinstaling}

DATE

9. This corgoration is eligible to satisfy i
Tax filing requirement and elects to d

ts Intangible
o s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D X Datate TLE g ) B change  [] Addition
NAME (o, f\@&mt _ NAME ruee. "N ﬁ{)d@%
STREET ADDRESS | 4R Aot pr 3500 S St //4,[ STREET ADDRESS | €333 _jcﬂm/haaﬁe
st | At e ] B0 av-ste Ay Lepox -T2 eots )
TITLE vy 1{ ' ﬂDemg e 1'4 ! . X Changa (] addition
NAME lotor j /\ £ NAME TErrenc f) ; RUC#I .~
STREET ADDRESS | /. =7, é I Court smeer ovRess | 297 Gy FHErel Plice.
OV-ST-2P | - Dland. . 4140 orv-stae | gfen) Zenax , K7 - ods/
TILE (P27 ) ! D petete TITLE . ﬂChange [ Addition
NAME Ooue ﬁax?ﬂd NAME u—{):(rq A O Q,Dﬂ']
~STREET ADDRESS-|-/Q 77/ &” ,Q; Kmﬁ STREET ADDRESS g;_g JCAO’)/ h(?dﬁe Qﬂ - -7
CiTyY-ST-2iP embroke fack, OY-STIP 1 N ) 2ENEX pF L Lods/
T D . Zoelee L vill k A Change ] Additon
NAME i whael 4/ HAME P
STREET ADDRESS /;c’;o £ /f//an};b, Hve #/3 STREET ADCRESS 7 . m//\ uggé 10,\.
cry-si-ze | 7ty Aeanh F7 eimy-ST-29 ﬁ;}lm Ak, T2 . Lot
, 7 ! .
TITLE =7 ﬂ Delete TITLE ] change [ Addition
NAME e ey £ Wk ame) . NAME
STREET ADDRESS | /) 7 Ao rrison ot Sl / /fl STREET ADDRESS
orv-stP | ) o oadd. 7. 33000 CITY-ST-20P
TILE ’pv 4 ! . X Delete TITLE [ change [ Aadition
NAME Emlandd ; Connie NAME }
STREET ADDRESS | _ M/@cfdg/ STREET ADDRESS
CITY-ST-2P /]/E;/-,Mn‘ K CITY-5T-2IP

SIGNATURE!

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowere
changed, or on an attachment with an address, with all other like empowered.

Barbara A Croveh Sencdacy 9225 -04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida
and accurate and that my signature shall have the same legal effect as if mad
d to execute this report as required by Chapter 607, Florida Statutes; and that

Statutes. ! further certify that the information
e under oath; that | am &an officer or director
rny name appears in Block 11 or Block 12 if

D2 -799-4 04D

/ Date

Daytime Phone #

CR2EQ34 (11/00)



