2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74/ 8895 T Jun 18, 2001 8:00 am
"oPen DooR Bartisrliucd oF FT. hauderdate, zwe, Secretary of State
y N 06-18-2001 90136 001 ****g]1.25
(@/ 06-18-2001 90136 002 *****g 75
Principal Place of Business Mailing Address N
3900 NW 4o Ave, dyoeonw §sTave
LAuderdaie Lakes FL. TAMARAC, £1, 33319 74699
33319 )
2. Principal Place of Businass 3. Maiiing Address -
3900 Mwy LOAVE. HUO0 NW Y Sta Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Landerdate browes, L, TAMARAC, FL, 59 19696037 X [Not Applicabie
Zip . i]__ Country Zip ’ Country entficate of Status Desira $8.75 Additional
23319 ' [Bewasrd 33319 Browng | * CotieaeciSaueDested VT Eolmequied
7 " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
L ARRY T. Tnsasen
Street Adgress (P.O. Box Number is Not Acceptable)
- L#LFOO MNW) YSTH Ave,
. ! | City TAMARAC FL Zi%%dgl i

8. The ai¥ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S!GNATI'}‘U‘RE" ,/le(ju{ Q dlﬂwﬁm Lﬁ/?ﬁy IJZ?///USOJU

Slgnature, typad’m pl‘ﬁled n%ﬂ of registerec agent and title it applicable (NOTE: Registered Agent signalure required when reinstating} DATE
< S - i % %, xRl - B . %
FL';;EQQW% ' v Tl 9. BEwection Campaign Financing $5.00 may Be . Make Check Payable too
FEE 886125 Trust Fund Contribution. [0  ~Addedtc Fees ~— "*D_E“ﬁa%&“‘rﬁ"é'ﬁf"af'sm B
10. . 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE 1TD B Friete TITLE TD B Thage [ Addition
e PYFRoM A LLISON HAME O'menity,CollETTE
STREETADDRESS | o 59N {,o LpIsT ST STREETADDRESS | £, 29 ) NILS TUTH ST,
CTY-ST-21P haudeRdale Lries, FL CITY- S7-2P SunRise, FL. 33313
TITLE SPD Delete THLE SPD 4 hange  [] Addition
NAME Cis mMNINGHAM, Ke .I‘T’H' NAME ARRRY T TJaHlSoMN
STREETADURESS | 3 S5 4= Zad ST: STREET ADDRESS | & L08 W0 UE TN AVE,
onv-st2p | L AydeRdate LAKES, E/, e - J ™S | Suagarac, Fl 33319 .
TITLE vD [ Delete TITLE [ Change ] Addition
NAME NicHolSo ;J/C/EUEAA)UC{ NAME
STREET ADDRESS | 2 41 ¥ 2rd st STREET ADDRESS
CITY-ST-2IP /-AUJEHJA!& L—‘M(GS i F(' CITY-ST-2IP
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME : NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
€hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: jafuw ﬁd&% Zﬁrkﬂy J. TJoHrson/ é~é,c§/ T5UY-U)- 2150

SIGNATURE AND/IYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n o

.y




