2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 698369 Feb 19, 2001 8:00 am
1. Entity Name
r f
ARTLAND OF LAUDERDALE, INC. Secretary of State
. 02-19-2001 902358 032 ***150.00
Principal Place of Business Maliling Address .
7762 N.W. 44 STREET 7782 N.W. 44 STREET
SUNRISE FL 33351 SUNRISE FL, 33351
T s TN RIRERARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59"1982453 Applied For
’ Not Applicable
Zip Country P Country 5. Centficate of Staus Dested ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = F——— — e — = = e T T T T e —Namg——-— - - ~— e
SULLIVAN, SUSAN »
' Street Add P.O. Box Number is Mot A tabla)
97740 BOCA GARDENS CIR N. roct Address (.9, Box umber's ot Accepiabie
BOCA RATON FL 33496

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agant sigrature required when reinstating) DATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ACDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PS O Delete THLE [ change [ Addition
e SULLIVAN, SUSAN e
STREET ADDRESS | 680 NW 99 TERR. STREET ADDAESS
CITY-ST-2IP COHAL SPH'NGS FL 33071 CITY-ST-2IP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—~ | —THiE— Y AImE - [] change [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2)P
TIME [ Delete Tme [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP

13. | hereby certify that the information suppfieghith thig
indicated on this report or supplemental rghort is 1
of the corporation or the

ith ali other Jike empowered.

ceiver or trusife empgitered 10 execute this report s required by

fing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or giregtor

77

07, Florida utas; and thajfny name appears in Block 11 or Biock 12 if

OF SIGNING CFFICER OR DIRECTCR




