0135392

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G53432 Jan 12, 2001 8:00 am
i Sty Nerme e Secretary of State
Principa! Place of Business Mailing Address .
2195 N ANDREWS AVE EXTENSION 2195 N ANDREWS AVE EXTENSION
BAY 9 BAY § ' . .
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 Lu “ U d 7 1 l
us Us
s s TS AR RARAD R
Suile, Apt. #, efc. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59_2317542 Applied For
Not Applicable
Zip Country Zip Country 5. Certificata f Status Desirad O l§eaegesq Lﬁg‘gﬁ‘)“a'
l .- ~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o i : Name ~ T
Ié?;g:’ ESSF?E%SHAVE EXTENSION Strest Address (P.O. Box Number is Not Acceptable)
BAYS #9 |
POMPANO BEACH FL 33069 o FL?"’ o B

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and titie it applicable.

[NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Elgction Campaign Financing

$5.00 mayBe
Added to Fees

Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 | “332
e PS O Delete e Ocuange D Adoifon | S Q1731
S i
NAKE LAUTH, GEORGE H NAME 21
STREET ADDRESS | 2195 N ANDREWS AVE EXTENSION STREET ADDRESS -l [ E
orv-s1-2° | POMPANO BEACH Fi 33069 o-ST-2p @ gl
— liz31
TILE VT 3 pelete TILE [ change [ Adition g A
e MCCORD, DARRIS e |
STREET ADDRESS | 3144 MARTIN ROAD STREET ADDRESS ]
CITY-ST-2IP WALLED LAKE Mi 48380 GITY-ST-2IP
e 5 1" U ) et (I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE 7 Detete. TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1| hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supbfemental report is true and accurate and that my signaturs shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regfiver or trystes empowered to gxgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac i 4, with all o ike empowered,
K/
SIGNATUR A S48 6/ WHr g7 51/
smm‘ruaﬂln TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats . Daytime Phone #




