2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

[ ]
DOCUMENT # F99000004319 Apr 30,2001 8:00 am
e ecretary of State
04-30-2001 90336 044 ***150.00
Principal Place of Business Mailing Address
200-204 LAMBERT ST. 200-204 LAMBERT ST.
WHITEHORSE YUKON Y1A 3T2 WHITEHORSE YUKON Y1A 3T2
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WERITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-09470?1 Appied For
Not Applicable
Zi @ t Zi C t ;
® ountry ’ P ouniry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, STUART Street Address (P 0. Box N Mot A
g . oer i t 1at
100 W. CYPRESS CREEK ROAD i reel 1088 ( ox Number is Not Acceptabie)
#820
FT. LAUDERDALE FL 33309
City Zip 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
Sigaature. tyoed or printed mame of regisicred ag i the i aop cabiz, {NOTE: Regisiered Agent signature reguired when reinsiatzg) DhE
; ; . i | i N FEE
9. This corporation is eligible o satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Electon Camgaign Finarcing $5.00 vy 56
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) (| iake Check Payable to Depariment of Stale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
MILE CPST ] Detete TITLE [JCrange (] Additon 8_
NAME RUBIN, STUART NAME =
steer aooress | G470 98 LN STREET ADDRESS A
CITy-ST-2IP PARKLAND FL 33076 CITY -7 21P a
o
TITEE W ] Delete TITLE [ Change [ Addticn %
NAME PARKER, PATRICK T NAME
streeT ooress | 6711 CYPRESS HEAD DR STREET ADCRESS
CITy-$1-712 PARKLAND FL 33067 CHTY-$T-21P
TITLE v 1 Delete TTLE [7] Change [ Additio~
HAVE SCHARTZ, STEVEN D NAME
stheeT aooress | 682 VERONA CT, STRFET ADDRESS
CiTY-ST-2IP FT.LAUDERDALE FL 33306 CITY-$T-21P
TITLE ] pelote TITLE [ Change [ Addition
NANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iF
TITLE ) Oelete TLE [JCrange  [] Acditior
HAME NAME
STHREET ADORESS STREET ADORESS
CITY-8T-21F CITY-5T-ZiP
TITLE [ Delete TIILE O change [ Additen
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP )C)K P
13. | hereby certify that the information supplied with this fifin ! i ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ndicated on this repaort or supplemental report is trug { ture shall have the same legal cffcct as if made wader gath; that | am an officer or airectar
of the corporation or the receiver or trustee g 3 1A quired by‘Chaptor 607, Florida Statutes; and th v ngMe appears in Block 11 or Biock 12 if
changed, or on an attachment witfybﬂ’dﬁr’eg?w h all el .
= '* Yo, w?- K
SIGNATUE , /
SIGNATURE AND T\;Eﬁﬁiﬁ PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Tae Daytime Pione 4

P



