2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10100)

1 [ ]
¥DOCUMENT # 679652 Mar 05, 2001 8:00 am
S ee Secretary of State

03-05-2001 90075 031 ***150.00

! Principal Place of Business Mailing Address
3 2460 NW 17 LANE. BAY #1 2460 NW 17 LN BAY #1
. POMPANO BEAGH FL 33065 POMPANO BEACH FL 33085
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2015481 Aoplied Far
Naot Applicanle
z Count Zi Count| it
® iy " Ly 5. Cerlificate of Status Desired | $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, MR. ERROL
Street Address (P.O. Box Number is Not Acceptable)
2460 NW. 17TH LANE
POMPANO BEACH FL 33064
City Fﬂ« Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prnted name of registered agent and title if applicakle. (NOTE: Registered Agent 'gnature required when reinstating) DATE
i i m isfy i i : " :

9. This corporalion is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add'ed 10 Foos
{See critedia on back) ] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

TLE 8T [ Delete TMLE [ Crangz [ Additien

MAME GROSS, KAREN NAME

STREET ADDRESS 8429 ROYAL PALM BLVD STREET ADDRZSS

CTsZ* | GORAL SPRINGS, FL 00000 Civ-si-2p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

MLE [} Dalete TILE Ol change [} Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE [ elete TITLE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-219 CITY-ST-2IP

7L 1 Delete TILE [ Chanige 1 Adeitien

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE (] Change [ Additon

NAME NAME

STREET ADDRESS STREET ADGRESS

CilY-Si-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certit fy that the information

indicated on this report or supplemental rebort is paEand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivgs-ar tr ustee empdiveg ed 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 atiachmsm Wlth an addrgs other like empowered.

et 2

SIGNATURE; oS80 7 spatie— @/ %

SIGNATUHE'AND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Darc Daylre Prore #




