2001 UNIFORM BUSINESS REP ‘1' (UBR) FILED

DOCUMENT # 761196 Apr 02,2001 8:00 am
v Entty Nome ecretary of State
ok 3 ok ok
H|S PLACE M]N|STH|ES |NC 04-02-2001 90298 023 70.00
Principal Place of Business Mailing Address f
Joon e . ‘ IR
7020 PINES BLVD aesSWImERR o - f o 0 T R
PEMBROKE PINES FL 33024 DAVIDIFL 33314 e ,‘fu‘“—-' W el YL e v
4 A o - e . . . - m x e .
I T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FEl Number Applied For
59“2358713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired b §8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o[ MName —_—— e = -
. i |
LAPO]NTE, THOMAS Street Address (P.O. Box Number is Not Acceptable)
4265 SW 72ND TERR
DAVIE FL 33314 -
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.
SIGNATURE
Signatura, typed or printed name of registered agant and title if appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
' 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD J Oelete TITLE . [ change [ Addition
NawE LAPOQINTE, THOMAS NAME
STREET ADDRESS | 5201 SW 31ST AVE STHEET ADORESS
CITY-ST-21P FT LAUDERDALE FL 33912 CITY-ST-2IP
TILE S0 3 oelete NLE 1 Change [ Additicn
NAME EDWARDS, PAT NAME
STREET ADDRESS | 1522 NW 113 WAY STREET ADDRESS
cr-s-2 | PEMBROKE PINES FL 33026 =~ orv-st-2° SRR
TITLE VD 1 nelete TLE O Change ] Addition
NAME GARZZILLO, GENE NAME
STREET ADDRESS | g304 SW 22ND ST. STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33025 CITY-ST-2IP
TIME O Delete TLE (I Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hegreby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i

ith an address, withmallether like empowered,
SIGNATURE: a4 .@Qﬁ%@uﬂ Fﬂd(@ﬂ AS /(4@07%9 3//5/960/ I D, 30%/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~

:

CR2E037 (10/00)



