2001 _UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 765309 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place ¢f Business Mailing Address

95 MIDDLE RIVER DRIVE. STE 303 915 MIDDLE RIVER DRIVE. STE 303

SUITE 521 SUITE 521 Hudtvlobbhou

FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304 :

us us ;
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS sFACE
City & State City & State 4. FEi Number Applied ror

59‘2274772 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

i = m—— e~ = - Na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . __.— _ .

m—t

me Werner, John H.

Stremt Addrass (P.O. Box Number Is Not Acceptable
WERNER, LW . T i

915 MIDDLE RIVER DRIVE .
SUME 521 Suite 120

33304-0/ GCi Zip Cod
FT. LAUDERDALE FL 33304-0561 Ft. Lauderdale FL 33304-0561 FL.53304-0561

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.

W /'9-7'27

CR2EQ037 {10/00}

s

SIGNATURE
printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Celete TILE ‘[ Change [ Addition
NAME KRAYER, ANTHONY C. Il NAME
STREET ADDRESS | 340 W. TROPICAL WAY STREET ADDRESS
CITY-ST-2IP PLANTA‘"ON FL CITY-57-2IP .
TILE VD 1 Gelete TITLE . [ change [ Addition
NAME FRIEDMAN, BERNIE NAME
sTReeT ADDRESS | 311 STIRLING ROAD STREET ADDRESS
ciry-1-2p FORT LAUDERDALE FL . B 1L o U o T
TITLE 11D O Celete TITLE _ [ change [ Addition
HAME TUPLER, AUSTIN NAME
STREET ADDRESS | B570 SW 47 COURT STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 - CITY-ST-2IP )
TILE sD O Delets TITLE [ crange  [C] Addition
NAME PERMISSION, SIDNEY NAME
STREET ADDRESS | OK00 NW 25 COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP )
THLE [ Detete ME (3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-8T-ZIP
TITLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | nhereby 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 reper is triue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver or rustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered., '

SIGNATURE:

b2 %’Slé%\ ) RN AARED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




