2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46044 May 10, 2001 8:00 am
e L ARMON. O Secretary of State
MICHAEL L. J ON’ 'D" P.A. 05-10-2001 90049 016 ***150.00
Principal Place of Business Mailing Address
134G TSN -ET—
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
T s L TERR RO CERGARAT
D2 wiw 124 DR bl1d2 Nw 124 DR
‘Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LSPeiné” CoraLSPRIvG S
City & State City & State 4. FEI Number s 0083 Applied For
F: j = F’Lﬂ 6 051 Not Applicable
le3 30—7€‘:> %u;:yOWﬁR,D Zip F;‘EF;SO-] C:' gg:;nge D 5. Certificate of‘Status Desired O ?i'ggﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARMON' MICHAEL L. Street Address {P.O. Box Number is Not Acceptable)
HH54-hNW4-CT— Cld2 v 124 DR
CORAL SPRINGS FL 387+

| Gnpal SPRiw&S

FL | 4253896

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 registered agent and title if applicable. {NCTE: Registered Agent signature réquired when reinstating) CATE
i ion is aliqi st i i I '

8. This corporation s eligiole to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added te Fees
{See criteria on back) Cl Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TITLE W Change [ Addition

NAVE JARMON, MICHAEL L. NAME

STREETADDRESS | PS5 HNW4-CF~ STREETADDRESS | (odB2 MLy 124 DR

CITY-8T-2IP CORAL SPRINGS FL CITY-8T-2IP coral. SPQ‘ MGS F‘L 33 o7

TITLE 1 Deiete TITLE [[]change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [J nelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
THLE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition

hAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supgiedwithNpis 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 supRiemy

al (epor is thue 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 carporation or the recefer or et

Ppwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

r1cAEL Tty [ResleT y-25-01 (9597 7522577

ED NAME OF SIGNING OFFICER OR DiRECTOR Date Daylime Phone #

0138260

CR2E034 (10/00)



