2001 UNIFORM BUSINESS REPORT (UBR) FILED

_luu

[T

. :
DOCUMENT # F98000005175 Mar 01, 2001 8:00 am
T Enty Nme Secretary of State
’ ' 03-01-2001 90027 030 ***150.00
| Principal Place of Business Mailing Address , |
*
6555 N. POWERLINE RD.. STE 304 6555 N, POWERLINE RD.. STE 34
FORT LAUDERDALE FI. 33301 FORT LAUDERDALE FL 33301 s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 793 Applied For
86-0866 Not Applicable
Zi Countr Zi C iti
° 4 e ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
LEONAHD' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
7 4875 N FEDERAL HWY
FT LAUDERDALE FL 33308
City FL Zip Code
8. The abov .amed er wits qis s!.en it for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATUI
g anurg, typed or printed name of re .ered agent and titie it applicable, (NOTE: Registered Agent signature required wien reinstating) DATE
i ion is eliai igfy i i 1
e s S e e e iy 3001 Reawil pegspso | T EeclonComoatnFisron  $5.00 i e
axtiing ‘qw N 0 Co 80, After ,20 ee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PCD ] Delste e ( Change [ Addition S
NAME KOPKE, THOMAS B NAME 3
STREET ADDRESS 2457 GEBA SPR'NGS CT_ STREET ADDRESS ;r_}
CATY-§T-71P CITY-S1-21p 5
GENOVA NV o
TITLE SD [ Delete THLE [ Crange [ Addition E:)
HAME SERCHIA, DIANE NeME
STREET ADDRESS 2 NOGALES CT STREET ADDRESS
CiTY-ST-ZIP NOVATO CA CITY-8T-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [l Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [] Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
P Y
13. 1 hereby 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 thal the infarmation
indicated on this report or suppleragmial regarkis trud ang accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receiver ¢ prmgvetedfo execute this report as required by Chapter 807, Florida Statutes: and thit my name appears indogk 11 or Blogk 12 if
changed, or on an attachment i \ ! m
SIGNATURE: 2\ \O\ ) OB
SKGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae \ N Daytimedrone #




