- 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

. :
DOCUMENT # G33603 May 11, 2001 8:00 am
it Secretary of State
05-11-2001 90050 042 ***150.00
Frincipal Place of Business Mailing Address
10604 NW 7TH GOURT 10604 NW 7TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_,2414000 Apptied For
Not Applicable
Zi Countr Zi Countr iti
P Y P HOY 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRlGiDA’ BOB S Streel Address (PO, Box Number is Not Acceptable)
10604 NW 7CT
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed of printed name of registered agent and tlie i* zppicabie. (NOTE: Reg:stered Agent signature required when reinstatag) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 - )
10. Election G n Finarcin
Tax filng requirement and elects 0 do 80 After MAY 1, 2001 Fee will be $550.00 T g ﬁfde%‘?o“;zif °
{See criteria on back} C - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TILE [ Change [ Additon g
MAVE BRIGIDA, LINDA NakEE 2
streer anoress | 10604 N.W. 7TH COURT STREET ADDRESS 3
CITY-ST-2IP PLANTA‘”ON FL 33324 CITY-ST-ZIP B
9]
mine PD O Delete L [ change [ addton | &
NAME BRIGIDA, BOB S NAME
STREET #DORESS | 10604 N.W. 7TH COURT STREET ADDRESS
CITy-5T-2iP PLANTAT'ON FL 33324 CITY-87-21F
TILE [ pelete THLE M Crange ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§T-2IP
TITLE O Delete TITLE (I Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. [hereby certify that the information supplied with this filing does not guality for the exemption 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 shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 §¢
changed, or on an attachment with an address, with all ike empowered.
3 == - = — 3] sl i . i
S]@NM‘UH&;:%&L Vg Sec., Y4720/ 954F7/145%

suyﬁuns AND TYPED OR PRINTER MAME OF SIGMNG OFFICER OR DIRECTOR Date Daytme Phene 7




