2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714375 Jan 24, 2001 8:00 am
- Enyame a Secretary of State

Principal Place of Business Mailing Address
P O BOX 848535 P O BOX 848535
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084 v wvw i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6210370 Not Applicabile
Zip Country Zp Country 8. Certificate of Status Desired m geae ;Em’:?:ém"a]
i ] 76. Natﬁe ar;d Ad_dress of Current Héglstered Agenl- — 7. Name and Address orNew R:.glste?e& Agent
MName
WEINSTEIN, JEFFFREY 7 Street Address {P.C. Box Number is Not Acceptable)
)
4473 N.W. 92 AVE
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

// ¥ /0/

SIGNATURE
(NGTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foaos Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML VP O Daleta e OJ Change [ Additien
NAME CASTERTON, WARD NAME
stReeT aporess | 1270 GOLDVIEW DR W STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-ST-ZP
THLE D J Delete mie Ol Change [ Addition
NAME RYAN, MICHAEL NAME
STREET ADDRESS |- 6831-SW 9TH ST . STREET ADDRESS e .
GITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TITLE T O elete e [Jchange [ Addition
NAME CASTERTON, JEFF NAME
sTaeeT AnDRESS | 13580 NW 4TH ST, #206 STREET ADDRESS
CITY-§7-21P PEMBROKE PINES FL CITY-ST-ZiP
THTLE P O Delete TiE dSames Slabe I Change [ Addition
NAVE WEINSTEIN, JEFF NAME /0377 e 2 ST
sTReeT ADDRESS | 4473 NW 92 AVE STREET ADDRESS | 702 pup B =@ S Prves ~/
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2P S302.6
e D OJ belete TITLE [ Change [ Addition
HAME RYAN, KAREN : NAME
sTREET ADDRESS | 6831 SW 9TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TITLE [ [ Delete TIMLE e IS Change () Addition
NAME COHEN, KEITH NAME \STEN de FF%L"A enw <.
sTReeT AoDREsS | 10958 TAFT ST STREET ADDRESS Ld g3 a2 en
crv-si-2¢ | PEMBROKE PINES FL 33026 avse | Suwerss | Fe B335

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂﬂM WG ASRIRBED W/ or Ias: 5827603 4T

ATPREJAND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

b

Q\



