205)1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G36975 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
04-30-2001 90101 038 ***150.00
Principar Place of Business Maiiing Address
4010 NE 5TH TERR. 4010 NE STH TERR.
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt #, etz Suite. Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2333599 Appled For
Mot Applicable
z Country Zi Countr i
® / P Y 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
Marne
TURNER, EDWARD
Street Addrass (P.O. Box Number is Not Acceptable)
4010 NE 5TH TERRACE ¢
FT. LAUDERDALE FL 33334
City Zip Code
8. The above named entity subemits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature. tyood or printed name of reqistered agent and ttle f apphcakic (NOGTE: Rogistored Ager sigratum e ed wher retmsialing) LAE
Thi tion i i i ti P ngiti FILE NOWHI FEE 3 . . . . .

9. Fhls‘gorporauqn is eligible to satisfy its Intangible o HLE NOwWn ) FE ES‘ 3150.00 10, Eloction Gampaign Financing $5.00 ey Be
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Conriouten O Added to Fees
{See criteria on back) L] iake Checl Payabls to Departmeni of Sigte ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TLE PO (7 Delete TIiLE O Caange [ Additon

NAE TURNER, EDWARD MAE

staeeT annsess | 4010 NE 5TH TERR STREET A3DRESS

cTv-st-20 | FT. LAUDERDALE FL CiTY-57-212

TITLE L] Delete TILE [ Change [ Adaition

MARE MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-3T-Z:P

TiTLE [ patese TILE [] Caange [ Acditon

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7F CImy-S1-21P

TITLE [ Delete TITLE () oharge [} Adcian

MEALE ) NAME

STREET ADDRESS STRELT ADGRESS

Chy-S1-2IP CITY-ST-£1P

TILE ] pelete TITLE [JChange [ Additon

HAME MANE

STREET ACDRESS STREET AUDRESS

CITY-81-21P SITY-ST-ZIP

e [ Delete TITLE [ 0Charge [ Additicn

NANE NaM=

STREET ADDRESS STREZT ADDRESS

CITY-SI-2iP CiTY-57-2IP

13. ! hereby certify that thedfformation sy is filiag does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nfarmalion

indicated on this rengrt or supplemeGal reg uehd accurate and that my signature shall hava the same ega! offsct as it made under cath: that | am an efficer or d'restor
! .usle pmpgwegdc (o execute this report as required by Chapter 607, Florida Statutes; and that my narme apoears in Block 11 or Block 12 °f

Q agftifess fvipf all other like empowered.

(/-93-0)

st rURE ANWPED’OH PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dalo

Depieie Trote A

MO wTAr

CR2ED34 {10/00}



