2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # G20086 Feb 03, 2001 8:00 am
1h?&%?EmEAVID éANéEH P.A Secreta \ of State
) PeT 02-03-2001 90284 011 ***150.00
. ""?_, b
_ Principal Place of Business Mailing Address
208 SE 9TH 8T . X8 SE9TH ST
FT LAUD FL 33316  FT LAUD FL 33316 31643[}
ST [ (AR RRARARCAN D RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2287775 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g‘gg“ﬁf:;“mal

- 6. Name and Acddress of Current. Registered Agent

7. Name and Address of New.Ragistered Agent

Name

SANGER, REGGIE DAVID
208 SE 9TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City

FL 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.

" " X B L8
9. ;msfﬁ.orporangn is elltg\bl;a tcl) sztmstfy;s Inangible An FI;.AJE“IV\!"O\;&’;! I::EE |Sm$;950.;.}500 0 10. Elsction Campaign Financing $5.00 siay Be ;
axiling requirement an erec § 10 do go. er » 2001 Fee w $350. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp . 1 Delete TITLE [ change [ Addition | S
NAME SANGER, REGGIE D NAME 2
streeT appress | 208 SE 9TH ST. STREET ADDRESS 3
CITY-S1-21P FT LAUD FL CITY-ST-2IP g
o
TITLE [ Delete TIMLE [J change  [] Addition g
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-7IP : L CITY-ST-21P
- TTLE - [ pelete TITLE- - [ Change  [] Addition .
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T7-2IP R
TTLE : O pesste TITLE ‘Tl.Change . [] Addition
NAME - - . . R = - N. NAME e - ham v w "
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP o T - . o ooTy-sTezp L S

13, | hereby certify that the information supplied with this ﬂfing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requireda by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trus an

changed, or on an ent withan addresg..with all other [j owered.

SIGNATURE:

SIGNATUREAND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

7/§z/é [ PsUMuSEY T




