2001 UNIFORM BUSINESS REPORT {UBR} FILED

[ ]
DOCUMENT # J73718 Apr 27,2001 8:00 am
- By ane ecretary of State
. S 04-27-2001 90235 046 ***150.00
Principal Place of Busingss Mailing Address
3931 SW 47TH AVE. 3931 SW 47TH AVE.
STE. 104 STE. 104
DAVIE FL 33314 DAVIE FL 33314 .
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 006891 Applied For
0 Naot Applicable
Zip Cotntr Zi Countr i
’ Y v um 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLORP’ MARK R. Street Address {P.O. Box Numbper Is Not Acceptable)
3931 SW 47TH AVE.
STE. 14
DAVIE FL 33314
City Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or reqistered agent, ar botn, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of reg.stered agort and i i applicabls, {NOTE: Regsiered Agent s.gnature roouired swhen rainstasing) DATE
i ion is eligibi atisfy its Intangit FILE NDWII FER 5150, ) ) ) )
5 o iingreasramentong soan rm s % | ptar A 1,201 e il ne 58 10, Soolon Campsion Foancig - $5.00 iy e
* Hing requirementand & @ 59 After MAY 3, 2007 Fee vall be $550.00 Trust Fund Contrinution. N Added to Fees
{See criteria on back) | Maka Check Payable to Dapariiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE (Y Change  [[] Addition g
NAME SLORP, MARK R. HARE e
STREET ADDRESS 3931 Sw 47TH AVE’ STE 104 STREET ADORESS g
ClY. §7.2i9 DAVIE FL CHY-S1-2IP T
oJ
TITLE STD O pelete TITLE [dC=nge [ Additon g
NAME SLORP, KIMBERLY Nt
STREET ADDRESS 3931 SW 47TH AVE, STE 104 STREET ADDRESS
CiTy-ST-2IP DAVIE FL CITY-ST-ZiF
e ] selate TLE [ Change
NARE MAME
STRELT ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additio-
NAME HAME L
STREET ADDRESS STREET ATDRESS ;
CIFY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CUTY -5T-ZIP
TILE [ Delete THTLE ) [ Ciange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP
13. | 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 in‘ormation
indicated on this report or supplemental renort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an offcer or Girector
of the corporation or the receiv Luslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and tha: my name appears in Bloci 11 or Biogx 12 if
changed, or on an attachm raddress, with all other like empbwered.
. )
MO 20-0f oyt seoy
//sm&mns AND TYPED OR pmn{symms OF SIGNING oFFlCEﬁ—or DIRECTOR Dae Caytive Prong




