2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K11517 Mar 01, 2001 8:00 am
17 Exty Name Secretary of State
Principal Place of Business Mailing Address
4442 INVERRARY BLVD 4442 INVERRARY BLVD
BAY 20 BAY 20
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FI. 33318 (: 0 D 27 8 59
us us
= T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0022558 Applied For
Not Applicable
Zip Codniry Zp Couniry 5. Certificale of Status Desired 1 gi'gesql'ﬁsgéﬁo”al
0. WY diild AVGIESS U wUirent neg (SIeTeo Agent 7 BT BN AGOIESs o Naw hegisiered Agent
Name
h,IIlEZRiNL\?g;]FI{EA‘;{EY BLVD Street Ackdress (P.O. Box Number is Not Acceptable)
BAY 20 ~
LAUDERDALE FL 33319
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This §9rporati9n is efigible o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)z'as
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D 1 Delets TITLE [ Change [ Addition
NAME UTER, LARNIEVE NAME
STREET AD0RESS | 4442 INVERRARY BLVD. BAY 20 STREET ADDRESS
CITY-S1-2IP LAUDERDALE FL CiTY-ST-21P
TITLE [ Delete TITLE ] Crange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TILE 1 Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-SE-ZIP
TLE [ pelete TITLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-si-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TILE [ peete T [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiverey trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or or an attachment ana 4 like empowered.

o JO— 29850/ FY- IS4

SIGVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone #

SIGNATURE:

CR2E034 (10/00)




