_2'601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K42316 May 03, 2001 8:00 am
1 ey Name Secretary of State

Principal Place of Business Mailing Address
709 TAFT STREET 709 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0086720 Applied For
' Not Applicable
Zi Counts Zi o] it
P o P ountry 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
T — - Name
LYE, LOLA Q. Street Address (P.O. Box Number is Not Acceptable)
7096 TAFT ST.
HOLLYWOOD FL FL 33024
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L P ) "
5 g wmremantang sees gt O™ | ptor MY 1,201 Foawil pogasoo | 1 EecionCampaionFiancing - $5.00 way g
Ing rfequ et & Sto ) er ’ ee wiil be N Trust Fund Coniribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME LYE, SUZANNE C. HAME
STREET ADDAESS | 8600 N.W. 4TH ST. STREET ADDRESS
CITY-ST-21P PEMBEOKE PENES FL CITY-S7-2IP
TITLE D [ pelete TITLE I change ] Addition
NAME LYE, MICHELLE C. NAME
STREET ADDRESS | 8600 N.W. 4TH ST. STREET ADDRESS
CITY-ST-2IP PEMBEOKE PINES FL CITY-57-2IP
TITLE 311 L . O Delete .. TILE O change [ Addition
NAME LYE, GEORGE J. ’ HANE : . )
STREET ADORESS | 7006 TAFT ST STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TILE PD [ petete TMeE [ Change [ Adatiion
HAME LYE, LOLA Q. NAME
STREET ADDRESS | 7096 TAFT ST STHEET ADGRESS
CITY-ST-ZIP HOLLYWOGD FL CITY-ST-2IP
TILE D 5 pelete TITLE [ change [ Addition
NAME PARDEE, JAMES, A NAME
STREET ADORESS | 7091 JOHNSON ST STREET ADDRESS
CITY-57-ZiP PEMBROKE PINES FL CITY-ST-2IP
| TITLE {J Delete TITLE (O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
7Y -ST-21P CITY-ST-2P
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 information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 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 all other like empowered.
SIGNATURE: _— 2 é}@ﬂée T. Lye 4/ [ 7/ o/
D NAM SIGNING QFFICER OR DIRECTO! W Date™ Daytime Phona #
Setrner Al

0110778

CR2E034 (10/00)



