L_ Y i
DOCUMENT # ' 14440

1. Ently Name

Steve M. Ketover CPA PA

2001 UNIFORM BUSINESS REFORT (UBR)

Mailing Address
- SAME

:Principal Piace of Business

773475 Sheridan Street
Suite 210
Hollywood, FL 33021

2. Principal Place of Business 3. Mailing Address

Suile, Apl #, elc,

Suile, Apl. #, elc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 906391 007 ***150.00

29039545

AR

DO NOT WRITE IN THIS SPACE

il

City & Slate City & State 4. FEI Numbey 22 Applied Far
54L3%% 4578
. Not Applicabile
Zip Countr Zi Countr .
Y P i 5. Cerificate of Status Desied ~ [J  $8-79 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenlt
— e TR A —— Name S

Steve M. Ketover
3475 Sheridan Street Suite 210
Hollywocod, FL 33021

Streel Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for Ihe purpose of changng iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sgralurn, typedt or prieked nama ol regislered ageni andd e i applicabla,

NG TE; Registered Apanl signatw requirgd when rewstaing) DATE

8. This corparation is eligible to satisfy its Intangibie
Tax fiting requirement and elsels to do so.

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

(See criteria on back) X _ De i

i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/ Directer 3 Deiele TIFLE [C) Change [0 Addilion
nMME Ketover, Steve M, NAME
SLLLADCHSS 3100 N. 34th Street STRECT ADDRESS

TY-S1- CITY-§1- 2P
o | Hollywood,. FL.33021 _
Lt [ Delete e {1 change [ Addilion
NAME NAME
STRELY ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TeE [ pelete 1LE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS —_—— -
CITY-ST-2IP oIty S1- 2P
e O pelele {13 O change  {] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 200 CITY-$1-2IP
TLE O pelete ME [ Change (O Addition
NAME NAME
SIAEET ADDRESS SIREE] ADDRESS
CITY-ST-21P CTY-5)- 2P
LTS {1 Delete LT O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-21P CIrY-$1-2P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for
incicated on this report or supplemental reporl is true and accurale and that ry

ith afl

changed. or on an allachment wi i addrege,
| SIGNATURE: /7 K%

e empowered.

ihe exemplion slated tn Seclion 119.07(3)(1), Flonda Statules. | furlher cenify thay the informalion

] L y signature shalf have the same legal eflect as if made under oath: Ihat | am an officer or direclor
of the carporation or the receiver or trustee empowered o execule this report 15 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 f

atnver

SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER (:R DIRECTOR

April 20, 2001 954-961~1880

Data Davten Phune s

GR2EN34 (1000



