2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2001 8:00 am

0806619

DOCUMENT # K05598 »
. Entity N
e N Secretary of State
' * 01-10-2001 90010 042 ***150.00
Principal Place of Buginess Mailing Address
132 SE 1 8T 132 SE 1 8T
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 ﬁ "7 1 U 0 9
2 Principal Piace of Business 3 Ma”lng Adaress “Ilum IN INI | I I ”I I ’Il I " I I I Iw lll” IIII’ IIN i
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’“]2398 4 Applied For
Nat Applicable
Zp Country zp Couniry 5. Certificate of Status Desired D ?g';?qaggéﬂo"a}
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
?:?‘IASDEEJQMAEVSEC Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316

City

FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and titlle it applicable.

DATE

{NOTE' Ragi Agont si

required when rei

9. This corporalion is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

(See eriteria on back) O Make Check Payable to Department of State it ¥
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i{i
TITLE VPT [ Detete TITLE [l Change (] Addlion | & 8L g
e BRADY, JAMES C e S [i?:
strect aooress | 921 S.E. SECOND ST. STREET ADDRESS s b
erv-st-2f | FT. LAUDERDALE FL CITY-ST-ZP oD Ee
TITLE PS O petete THLE [l Change [ Addition % 14l
NAME RICH, LOREN J. NAME i’
streeT ADDRESS [ 511 NE 5TH AV STREET ADDRESS :L
orv-sT-2f | FT. LAUDERDALE EL CITY-§T-21P
ME ~—[ - = mewmar - - (7 Delete TITLE [ Change £ Addilion : i
NAME T NAME o Rt eeam - = SR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY-ST-zi
TIMLE [ Delete TITLE [ Change ] Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS bl
CITY-ST-2p CITY-ST-7P : }
TITLE O Detete TILE ] Change [ Addition .
NAME NAME o
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-7IP ‘ i
TILE [ Delete TILE [1Change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- -2 CITY-ST-7P

13. | hereby cerlilﬁ
indicated on thi

SIGNATUR

that the information supplied with this filin
s report or supplemental report is true a
of the corporatian or the recaiver of trustee empowered
changed, or on an attachment with an address, with all other like empowered.,

‘ Lc\“bv:}\ e\ c,\/\

E.

—

—

does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | turther certify that the information
nd accuraté and that my signature shall have the same legal effect as if made under oath; that am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-4-01 ASY73bioo

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date , Daytime Phone #




