2001 UNIFO“M BUSINESS REPORT (UBR) FILED

DGEUMENT # G03489 Apr 13,2001 8:00 am
1. Entity Name - S
3 04-13-2001 90049 037 ***150.00
Principal Flace of Business Mailing Address
4400 SW 24TH ST. 4400 SW 24TH ST.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317 U U U3Jd014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9939430 Applied For
Not Applicable
Zip Country ] Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
D T e - e T e e e po—— e te Cp— :-Na.rne}r--—:j — - . el et e e R ot
CONNOLLY, ROBERT R .
. Street Address (P.O. Box Number is Not Acceptable)
4400 SW 24 STREET
FT LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Z
=-9~This ; ligible 1o-saisfy-its Intangible ~ A ~— - -FILE-NOWI!!.EEE.IS §150.00 .. .- —Etartinn: e -
Tax fiing roquitement and olocts 10 do s - After MAY 1, 2001 Fee willsbe $550.00 | 107 Lection Campaianfinancing = =~ $5.00 May Be~"
‘g ) q .- ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
LA QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE sD Mwele TITLE O change  [J Addition __8_
NAME MAITRE, ROBERT W. NAME e
STREET ADDRESS | 4513 SW 22ND STREET STREET ADCRESS 3
cTv-sT-2P | FT. LAUDERDALE FL GITY-8T-2P <
o
TILE P [ pelete TIMLE [ Change [ Addition | &
NAME CONNOLLY, ROBERTR NAME
STAEET ADDRESS | 4400 SW 24TH STREET STREET ADDRESS
arv-si-2¢ | FT LAUDERDALE, FLO CITY-ST-21P
| e [ pelete TITLE O Change [ Additicn
NAWE NAME .
Tt LT e e o — o —T— vt T T gy - — o S aa B —— IR —_—— e e - - - - - -
STREET ABBRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE ‘ [ Delete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 sha!l have the same iegal effect as if made under oath; that { am an officer or director
of the cerperation er the receiver or tee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatsny name appears in Block 34 or Block 12 if
changed, or on an attachmenkeutt an addreg, with al empowered.
SIGNATURE . Yr<e)  QEYUS BTl i
ME OF SIGNING oww-ron Date Daytime Phone #

L 4



