2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001663 Apr 12,2001 8:00 am
. Enti
1L6§6NF£BUSTHIES INC ecreta ) of State
) 04-12-2001 90008 002 ***150.00
Principal Place of Business Mailing Address
2827 N COUESE DR. 2827 N GOUESE DR.
BLDG F208 BLDG F208 7 H
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 5 4 b 5 4 a’
s Ve OURHERTH R T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T Ciy&State T T Chy & St T i 3 FEINamber — GF+ 03262 Applied o~
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme , ]
TINN’HELLO’ LORI Street Addressl(icf Box N{r{b/:r"ézic)ce ble)
2801 N. COURSE DR. #F208 hos A Coufs e Du Ao

POMPANO BEACH FL 33069

* o o B 4 1L FL [3%809

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.

(v

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
St e [ A T, | oo g0t
g Trust Fund Contribution. a Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE [ {7 Delete TILE {Jcrange [ Addttion | &
NAME MARTIN, BRIAN C NAME g
staeeT aooress | 2801 N. COURSE DR. #F208 STREET ADDRESS 3
erv-st-2¢ | POMPANO BEACH FL 33069 CITY-ST-2IP Q
TILE C 1 Detete TLE : PR Chenge [ Addifion | ©
e TINNIRELLO, LORI A _ we |MACTIV, Loed R
sTreT aooness | 2B01"NTCOURSE DR #F208 ——{ SRS 7@7—7@:%/51*;—).7&:0{; =
orv-sr-zp | POMPANO BEACH FL 33069 s | mpano Bsac i 7723069
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplementa! 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 corparation or the receiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:QEM?M‘E%R A {/’%a | 4/ 7 @sq)fm- 9942

T 1 Dae Daytime Phone #

|




