2001 UNIFORM BUQINEES REPORT (UBR) FILED

DOCUMENT # 743988 Feb 06, 2001 8:00 am
- Eny e Secretary of State

Principal Place of Business Mailing Addrass
2000 W PROSPECT RD. B 2600 W PROSPECT RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 e
2. Principal Place of Business 3. Mailing Address ”||“| lllu Il"” I Il ‘ I’l ’I| N” m ml |‘||| I||ln|m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 163452 Mot Applicable
Zp Country Zip Country 5. Certicate of Status Desied ~ [] 019 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, JERRY Street Address {P.C. Box Number is Not Acceptable)
1
2800 W. PROSPECT ROAD
FT LAUDERDALE FL. 33309
City F L 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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinslaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, ] Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOGRS IN 10
TLE L O petete iyt I Change [ Audition
HAME PETREE, ROY NAME
STREET ADDRESS | {1260 NW 5TH ST STREET ACDRESS
cm-st-zP | CORAL SPRINGS FL 33071 GY-ST-2P
TMLE PD O oelete TITLE [ Change [ Addition
NAME WILLIAMSON, JERRY NAME -
STREET-ADDRESS |-0800 W PROSPECT-RD=——+ - - — - - - - & -} .STREETADDRESS —— — -
CITY-8T-2IP FT LAUDERDALE FL D CITY-S1-2IP
TME SD . O pelete TILE [ Change [ Additicn
NAME CYRUS, PARRIEK- PaTéhex . - NAME
STREET ADDRESS | 2731 N.W. 105TH TERR. STREET ADDRESS
CiTY-57-2IP COHAL SPR'NGS FL CITY-ST-ZIP
THTLE cb O Defete TImE [ Change [ Addition
NAME HUDSON, THOMAS NAME
STREET ADDRESS | 8300 SW 7TH ST STREET ADGRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST- 2P
TITLE O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or sy ntal report is true and accurate and that my signature shalMave the same legal effect as if made under oath; that | am an officer or director
of the corporation or Tewver of tru powered to execute fbi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ttach i ress, with all other#
= n w = =
SIGNATURE: NONRENRE HuuUHmL% A HOl a54- 7123-70%0
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECYOR T Cate Daytime Phone #

|

CR2ED37 {10/00)

|




