2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F27426 .| Jan 10,2001 8:00 am

0134193

1. Enity Name | Secretary of State
Principal Place of Business Mailing Address E
20 SW 12TH AVE #4 290 SW 12TH AVE #4 =
POMPANG BEAGH FL 33068 41¢ =
us POMPANQ BEACH FL 33069 =
f 671031 =
=
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FElNumber  NOT APPLICABLE Applied For
Not Applicable
- FI Cogrwy |- 20 _ - ___CﬂL e —~ —e|~5.. Certificate of Status Desired. _ :ﬁﬁmfi-‘zs’qﬁig‘;t_ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERLOFF, JOHN W. -
' Street Address (P.0O. Box Number is Not Acceptable)
1177 S.E. 3AD AVENUE rest Address (15 Box Tumber s 1o nocep

FT. LAUDERDALE FL 33316

City FL TZip 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
Signature, typed of printad name of registered agent and tiile if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) "
9. 1Tfhrs{iprporaraqn is ehtgrtr)]lg rc‘.\ sz-:tslstgy (;ts Intangible att Fl:.:i ;4:)\2’00!1 F':EE IE‘.:I |$;35250500 0 10, Election Gampaign Financing $5.00 May Bo
ax '”Tg r;qmremen and elec 0 50. er 4 ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE bp [ Detets TLE O chenge 3 Addition | &
NAME BARRETT, SCOTT A. HAME )
STREETADORESS | 290 SW 12TH AVE #4 STREET ADDRESS 3
orv-sT-2¢ | POMPANO BEACH FL 33069 oi-ST-2° T
o
. e DvP [ Defete TIRE (Jchange [ Addiion | &
Y NAME SHANNON, PHILLIP W. NAME
F STREETADDRESS | 280 SW 12TH AVE #4 STREET ADDRESS
(i - =|-on-stze - |- pOMPANO BEACH FL- 33069 — - - B Rt B+ V120 S It e Sy ) SR
X : TMLE DST O Delete TME [Jchange 1 Addition
: NAME NOVAK, KENNETH E. HAME
STREET ADDRESS | 290 SW 12TH AVE #4 STREET ADDRESS
arv-sT-2¢ | POMPANO BEACH FL 33069 or-St-2°
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
! CITY-ST-2ip CITY-ST- 2P
TTLE O petete TITLE [ Change [ Addition ;
NAME NAME o
STREET ADLRESS STREET ADDRESS i
CIY-ST-2P oY-ST-2P H .
TME O Oeleze TITLE O henge [ Addition P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ' i
B
13. | heraby cerlify 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 legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or frustee empowered (o execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 #f o
changed, or on an atﬁ: with an address, with ali other like empowered. !
SIGNATURE: oA gﬁm.lﬂb fes, (-3-2000_As4 9@y -6417) ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phone ¥ [; |
Ll




