2001 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT# T 882 43 S Apr 11, ZOOIfSS:OO am
1. Entity Name - ’ - ecretary 0 tate
- \ VY
[EN DAL L ﬂ’RPWU' CewrErR /M J 04-11-2001 90087 024 ***150.00
Principal Place of Business Mailing Address
/r3op S 120 CourT Yo Drvip Syepire ,
/?7/4»7)) FL 354;4 ! Tor Wesy >3 se _ oY
)
'y ﬁgﬁc"ﬁ £2 53150 P\EUJ(UL
2. Principal Place of Business 3. Mailing Address 7 '
Suite, Apl. #, etc. Suite, Apt. #, etc. ' ‘ DO NCT WHITE‘ IN THJS§PACE
City & State City & State ) 4. FEI Number Applied For
o - pﬂ__)/a 23 Jj Not Applicabie
Zip . Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name - .
SHARPIRO J?Rc-'my . SH/%//Z/ZO,-_‘]?/«:Z—’WZ

. .o N
/ngﬂ S’. ?}r’eel Address (P.O. Box Number is Not Acceplableﬁ

132 CQU,QT‘ lroy Bricrenr Ave, gy Aa’ Y4
(?7/,9,97,/ Fi 33/ &4

- ' St FL [%%%. ¢

43. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/)1

9. This corperation is gligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) E/

10. Election Campaign Financing $5.00 sy Be
Trust Fund Contribution. (] Added to Fees

&?ﬁf

1. DFFICERS AND DIRECTOR 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pp [ Delete - e vp _ 2fhange [ Addition
NAME =, NAME APRP I R4, TERE M _ e

STREET ADDRESS ingﬁg/ §ffé Tg‘é c.gyp_r STREET ADDAESS é,@/ BRI ):fé' L PvE, A I4d /e s
TSI 0 ey Fde 335K orTY-5T- 2P 7 mng), & 33 /Y

THLE vF g - 4 gﬂele[e TITLE vV FPD - - [ Ghangs [BAddition
NAME oS NAME Bo/ SRS, DoRe 74

STHEET ADDRESS ?&ﬁ{:’—@ . “'3 ’Pg;? ;\é STREET ADDRESS /? o 3 ,);2. &7 ST 7

SR | P78 }_z-‘l"L 33/73 oS | gopsmems, Fe 33173

TITLE 5 [ elete TITLE TS D . Change [ Acdition
NAME %Hﬁ}’/&@) BRriAN NAME SARP RO ?@/ A Pi

steTaooess | />3 S/ 3 Covry” STREET ADDRESS | 4Rt 0 AL T én‘{F" RION [FvE

CITY-ST-21P ) 222 é_ 3 B/fé CITY-ST-21P /27 15027/ 6&7?\’—'/41 Fj_ 33, e

TiTLE 4 d [ Delete TiRE 7 Clchange L} Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST- 7P < CITY-SF-2IP

TITLE ’/" ' 1 pelete TITLE [ Ghange 3 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P oTY-$1-2P

ML : [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report o 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 ¢r director
of the corporation or the receiver or trustee empewerad 1o 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 attachment with an address, with ail other like empowered. .

TITEzem SL%AP)& ©
4

SIGNATURE: W% PRES ..-3/1—/’/&/

V5iGNATURE ANG|rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

|

Daytme Phone # J



