FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

FOOOCOOO00S5)

04-22-2002 90114 024 ***150.00

635476

3. Mailling Address

5201 S.W. 23rd Terrace 5201 S.W. 23rd Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 651050377 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired .} $8.75 Additional
33312 Broward 33312 ard Fee Required

7. Name and Address of Currant Registered Agent

Name
Michael

A. Simmons

Street Address (P.O. Box Number is Not Acceptable)

[race

Cit
4 For“f l.auderdale

FL | 35505

SIGNATURE

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or Goth, in the State of Florida.

Signatwe. typed or peinted nama of registered egent and ule § appicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligibte 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

11,

TTLE

NAME

STREET ADDRESS
CIty-sT-2IP

President/CEQ

Michael A. Simmons
5201 S.W. 23rd Terrace
Fort Lauderdale, Florida 33312

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/04)

7 BRI i = R

13. thereby ceni!'g that the information supplted with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerego execute t

attachment with an address, with all other (i ed/v

ng does nat qualify for the exemption stated
accurate and that my signature shall have the same legal effect as if made pnder cath; that | am an officer or director
jg report as required by Chapter 607, Florida Stalutes; and thg

in Section 119.07&3}0). Florida Statutes. | further certify that the information

/T

SIG NATU RE: SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

ElTIRER mmay



