2001 UNIFORM BUSINESS REPO'RT (UBR) FILED

0261160

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-
DOCUMENT # F56331 Apr 02, 2001 8:00 am
1. Enity Name ecretary of State
261 COHPOHATION 04-02-2001 20069 004 ***155.00
Principal Place of Business Mailing Address
4326 PETERS RD. 4326 PETERS RD.
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 7 3 5 5 4 7
Suits, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-2145081 Applied For
Not Applicabie
4ip Country Zp Country o , $8B.75 additional
. f .
5. Certifigate of Status Desired O Feo Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o - - T e e Name : .- .
DEUTSCH, JANET
Street Address (P.O. Box Number is Not Acceptable
4326 PETERS RD. ( prave)
FORT LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i ibl It FEE IS $150.00 ' R ‘
8 g;;sfﬁi(:‘rpcr);atﬁrr; Ir: ::tg;lr)-uls ;?ef::i? ;it: Isr:)langlb e Aneﬁlhirf‘gom FE(: willsbe $5050 0 10. Election Gampaign Financing $5.00 May Be
1g requirel : ' X Trust Fund Contribution. K Addedto Fess
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSD 7 Detete TITLE [l Change  [] Addition g
NAME DEUTSCH, JANET _ NAME S
STREET ADDRESS | 4324 PETERS RD STREET ADDRESS b:
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP 9
o
TLE viD (1 Dalete TITLE D crange D Actiton | &
HAME DEUTSCH, RIGHARD NAME
STREET A0DRESS | 4324 PETERS RD STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL - CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
T - b i I Y . o ' ) oo ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-2IP
TE [ Delete TITLE [ change [ Addition
NAME H NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-21f
TILE [ palete TLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(1), 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
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmem with an address, with all other like empowered.
Dsstand,
| SIGNATURE: Cpa] & . Lo Ff-0  IH% E8F 2730

Janer &, DLatmaiC



