2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742209 May 10, 2001 8:00 am :

e Secretary of State

Principal Place of Business Mailing Address
1639 G SAMPLE RD 1639 E SAMPLE RD
FOMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Us s 00048607

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591807030 Mot Applivable
Zi Count Zi t it
P oty ® Country 5. Cortificate of Stetus Desired [ $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHH, PATRICIA K._ Street Address (P.O. Box Number is Not Acceptable)
1639 E SAMPLE ROAD
POMPANO BCH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGMATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 : Trust Fund Centribution. L] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P [ Delete TIME Ol change [ Adcition | S
HAME MAUS, PHILLIP NAME s
STREETADORESS | 3061 N W 5TH ST STREET ADDRESS I
cry-S1-21p COCONUT CREEK, FL 00000 GIrY-ST-2IP o
- &
TLE v 01 Delete I TITLE U Crange L] Addton | &5
HAME GOOD, JOHN NAME
STREETADDRESS | 1300 S.E. 13TH AVENUE STREET ADDRESS
CITY-§T-21P DEERFIFLD BEACH Fi CITY-ST-ZIP
TITLE S C Delete e Ol Change [ Addition
NAME JOHNSON, FRANK NAME
STREETADDRESS | 501 NE 28 ST STREET ADDRESS
orv-s22 | POMPANO BEACH FL 33064 oimv-sT-2
i T [ Dekete THLE [ Change [ Addition
NAME CORRELL, GARY NAME
STREETADDRESS | 3417 NE 31 AVE STAEET ADDRESS
[ 1
orv-st-2 | LIGHTHOUSE PT, FL 00000 33064 ciry-51-27
TITLE D [ Delete TITLE [l change [ Addition
NAME HALL, THOMAS W NAE
STREET ADDRESS | 4120 NE 22ND TERR STREET ADDRESS
CITY-8%-2IP LIGHTHOUSE FT, FL 80600 CITY-81-21P
TITLE D [ Delete TILE CJChange [ Addition
HAME BOLTE, STEVEN NAME
STREET ADDRESS | 9831 NE 45TH ST. STREET ADDRESS
ChY-ST-21IP UGHTHOUSE PT’ FL 00000 | CITY-ST-21P
12. I hereby certify that the infopfiaYon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplkmentai report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the rgceivey or trifgtee empowersg to execute this report as reguired by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attach t ith-s ddr{ess i1 ther like empow?. /
i o L WUq2-g32
SIGNATURE: Do THL MR?U5 /2o L8 ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Cate Davtime Phone #




