2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

3
[ ]
DOCUMENT # J70356 Apr 26,2001 8:00 am
1 Bty e ecretary of State
P 04-26-2001 90105 032 ***150.00
Principai Place of Business Mailing Address
3227 OLD OAK LANE 3227 OLD DAK LANE
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
us us
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0030899 Appied For
Not Appiicabea
Zip Countr Zi Cauntr it
Y b 4 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEZELAN’ SANDRA L. Sireet Address (P.O. Box Mumber is Not Acceptable)
3227 OLD OAK LANE
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida,
SIGNATURE
Sgnanre, lyoed or orated name of registered agent and title T apolicable {MOTE. Regisiared Agent s.gnature required wiven reinstaing ) NATE
o ) L P naiD FILE NOWIT FEE A ‘ o )
- ;foiﬁlrp?;aliﬁ?eifn“tg;:‘g [? b?“ifygs pengipe in‘}? 21'{;3{ Caa \;:31131§d ’u5ﬂg 0o 10. Electicn Campaign Financing $5.00 way Be
ing reg ’ @iects o do so. After MA I Feawill b sy Trust Fund Contribution. 0O Added to Fees
(See criteria an back) i ifake Check Pavanie (o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PP [T Dales TIILE [J Charge [T Addition 8
WAME DEZELAN, SANDRA L. NEME 2
GFET A STRECT ACDRE
STREE™ ADORESS 3227 OLD OAK LANE STRETT ACDRESS %
GTYST7P | HOLLYWOOD FL 33021 cr-st-2r i
aJ
TILE I valete TILE 1 Charge  [] Additiar %
NAME Nz
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TL: 1 Delete TITLE [} Change  [7] Addition
MAME HAME
STREE] ADORESS STREET ATDRESS
CiTY-ST-7IP CITY-87-21P
TLE (7] Deletz TITLE (7 Change [ Aodition
MAME NAME
STREET ADDRESS STREET AZDRESS
GiTY-ST-ZIF CITY-S81-2IP
TITLE O pelte TITLE [ Change [ Adition
HAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-S8T-21P
e 1 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
13. I'hereby certify 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
indicaled on this report or supplemental report is true and accuratc and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attaciment with an address, with all ather like empowered
3 wﬁ@mzﬂﬂw SAsN{)r’ArL ﬁw,(a_n Hl:"t(o L W4-987-9500
4 SIGNATURE AND Tvpnz_oypﬂmsn NAME GF SIGNING OFFICER OR DIRECTOR Daytime Prene #




