2001 UNIFORM BUSINESS REPOGRTY (UBR)

FILED

SIGNATURE

Eran g SRl e i Lo e 2R g L T e T D s

DOCUMENT # 691880 Feb 03, 2001 8:00 am
1. Entity Name
WILLIAM H. STOLBERG, P-A. Secretary of State
. 02-03-2001 90072 030 ***150.00
Principat Place of Businass Mailing Address
900 SE 3R AVE i -7 800 SE 3RD AVE :
4THFLR */ . ‘- 4THFR % o et
FT LAUDERDALE FLI33316 : -+ -4 fr- P !',_FI’ LAUDERDALE FL 33316 4 R . i — T T == T,
SRS RS A
Sulte, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEl Number Applied For
— - s _ — T 59-2097749 Not Applicable
Zip Country Zp Country 5, Cenificale of Stalus Desired 3 ?Se'gfqu?:;ﬁo"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
’ ssgt?lé?iEgF?‘D TVLELMM - Streel Address (P.Q. Box Number is Not Acceptabie) - e—
4TH FLOOAR H
FT LAUDERDALE FL 33316 ~
-y Ty e L Tt ae ot e E A, M v o L 1 ::V [’ vt b T e
' Ibits this staitéﬁgm_i'c‘u-tr_\p pu'rpose’ol t?i:\éngfn'g ;t’sﬂﬁggisier‘eé.of.f.ig:_'e o ?egls_lé.?gq‘.agé_. or Dath: if the State of Fiorida

Dyt A e :
e AR 2 b

Signature, typed or printed nama of regisierad agent sod tits ¥ applicabie .

{NOTE: Regsieiod AQenT St e requirod whis ninslabng)

8. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See critarla on back)

FILE ROW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, OFFICEAS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
-miE- —- —{PD~- e —— - — = - [Z] Delete - e .. f . e 3 Crangs . [ Addition_ g
NAME STOLBERG, WILLIAM H NANE =)
STREET ADORESS | 800 SE 3RD AVE STREET ADDRESS 3
CRY-ST-2P FT. LAUDERDALE FL 33316 ¢iTY-5T-2P g
TITLE . ] Detetre THE O change [ Addition %

NAME NAME

STHEET ADORESS STREET ADDRESS

CHY-ST-TP " = R-CITy-ST- 2P -

TmE O ekete TME [ change (7 Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

trv-31-2p CITY-ST-21P

TTLE [ Delete TME I crange [ Addition
- ["NAME - - - e m L S e e e SNAME . T o - - - -

STREET ADDAESS. STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE ° [ alate e [J Change ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

$irY-57-7P CY-ST-2P

TILE 3 velete TITLE [ change [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

13. | hereby certi
of the corporatian or the recer

changed, or on an atta

SIGNATURE:

ar or rustee em
§th an.s 3

Ihat the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

indicated on this report of supplemantal report is Irue and accurate and Ihat my signature shall have the same legat
powered to execute this report as required by Chapter 607, Fiorida Statules; and that my nama appears in Block 11 or Block 12 it

iprall oy

pfgrered. .

2r like @

2¢t as it mads under oath; that | am an gfficer or director

,/Q/.,‘i..’ {ag4) <zg- 2390




