2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G53590 Feb 08, 2001 8:00 am
"+ Sty ame Secretary of State

Principal Place of Business Mailing Addrass
9050 PINES BLYD 9050 PINES BLVD
#370 #3710 .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

T g IO TRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592315678 Applied For

0109959

Not Applicable

Zip Couniry o Couniry 5, Certificate of Status Desired O ?g'gg‘lﬂ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Gemunnan |, JiL
- L SCHULMAN, T. L. . Street Address (CP'O Box Number is Not Acce;:tame) :
9050 PINES BL SUITE 370 Speldiny Correch -
PEMBROKE PINES FL 33024 9

ml"“ City FL Zip Code

8. The above na%d entity submits ﬂ%tate ént fob the plirpose of changing its registered office or registered agent, or both, in the State of Flerida.
sonatre__ DACKIE L+ SCHULMAN Q’A.Q’_OLE_QQD_/_‘
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requited when reinstating} ATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement.and elects to do so. o After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzfiﬁ:;agjgiﬁgu';::ncmg 0O ?tiﬂﬁﬂohllzi?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD . [ Delete TITLE [ Change {7 Addition
NAME SCHULMAN, JACKIE NAME
STREETADDRESS | G080 PINES BOULEVARD, #370 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CIvY-ST-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
1 - T i 3 Delste TMLE B - 7T DOchenge [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
~TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-2/P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TIMLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2iP CITY-8T-21P

13. | hereby cenlify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenqt with an acddress, with all othey like empowered.
06,2001 Q5d-433- 114>

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Dato Daytime Phong #

SIGNATURE:

CR2E034 (16/00)




