2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H85599 Apr 13,2001 8:00 am
" o APt ecretary of State
CEIL OF APPROVAL, INC.
04-13-2001 90030 023 ***150.00
Principal Place of Business Mailing Address
1720 NE 59TH COURT 1720 NE 59TH COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 UuyuvdJoso
us ~ us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 635 Y Applied For
59—2 928 Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent N
- Name
FRIEDMAN' JOYCE . Street Address (P.0O. Box Number is Not Acceptable)
1720 NE 59TH COURT
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.. Signature, typed or printed name of registerad agent and titla if applicable. . {NOTE: Registerad Agent signature raquired when reinstating) DATE
Thi ion is eligi ' 11 FEE IS $150. e
9. Ims;:_orporatlc.)n is ehglblg tc: saustfy:jls Intangible At Fl:\-nﬁ:l?‘gom FE Sm$b 25?500 0 - | 10. Election Campaign Financing $5.00 May Be
ax |l|n'g rgqunrement and elects to do so. er ' e2 wiil be - Trust Fund Contribution. O Added to Fees
(See criteriaon back) . c- Make Check Payable to Department of State IR
1. - - COFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tme - PVD O Delete TinE Ol changs (3 Addion | S
. S
NAME FRIEDMAN, JOYCE NAME -
STREET ADDRESS | 1720 NE 59TH COURT STREET ADDRESS -y
CITY-ST-ZP CIy-ST-ZiP &
FT. LAUDERDALE FL __ |
Tme sT O Delete e [J Change {1 Addition | 5
NAME DENISE MERCIER NAME
STREET ADDRESS | 1720 NE 59TH COURT STREET ADDRESS
on-st-2° | FT. LAUDERDALE FL ci-§7-2p
TT- i T T = O pdlee - ) TE : - Oechange ] Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE " O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE 7 pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
THLE [ Dalete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information gupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s ﬂ(ﬁ‘i""“ al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re e Alee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attac| "i gddress, with all other like empowered.
A / . ”
SIGNATURE . L Trgbs flretresml do-or FH-7FI 7003
E AND TYPED OR PRINTED NAME OF SIGNING OF?CEH OR DIRECTOR Date Daytima Phora #



