2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 823871 Apr 10, 2001 3:00 am
1. Eniy Name | ecretary of State

STATE PAV'NG COHPOHAT‘ON 04-10-2001 90036 050 ***]158 75
X3
Principal Place of Business Mailing Address
300 N 29TH COURT 3100 N 29TH COURT “ s
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 puo3ddaui
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23-1635137 Applied For
Not Applicable
Ze Couniry Zip Country 5. Certificate of Stalus Desired i1 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l B — - i .- o] -Name--—-. - - - SomtIITT S s e - . — T A = -
ELKINS, HERBERT J.
! Streetl Address (P.0. Box Number 1s Not Acceptable)
4400 CASPER COURT
HOLLYWOOQD FL 33021
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'h|s;:;.orporat|cl1n is ehglblj u? satlsiycljts Intangible A FILE \I:l:)\g’{:m FFEE ISm$; 50.0500 o0 10. Election Campaign Financing $5.00 May Be
ax fi |n_g rf-.quuement and efects to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE COBP [ Delete TImME : [J Change [ Addition
NAME ELKINS, HERBERT J NAME
STREET ADDRESS | 4400 CASPER CT STREET ADDRESS
CITy-S1-21p HOLLYWOOD FL CITY-S1-ZIP
Time D~ /2 T3 O alets M pXY% & Change [ Addition
KAV ELKINS, IONE NevE Eekns, LowE
STREET ADDRESS | 4400 CASPER CT STREET ADRESS. |00y o5 w2 €7
CmY-sT-2° | HOLLYWOOD FL OYSTIF | Moerey wideo fL
TLE ) 3 Delete TITLE ‘ [ change (3 Adation
s = RAME T -GREEN;:DONNA:——-——;* R T - - NAME - - T
STREET ADDRESS | 3100 N 29TH COURT STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-ZIP 4 CITY-ST-2IF

13. | hereby cerify that the infor ion &
indicated an this report or supblergé

of the corporation or the re # tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam
changed, or on an attach p

address, with all other (ke empowered.
SIGNATURE: __}

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

Daylime Phone #

Q103578

i

CR2ED34 (10/00)



