2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K68274 Apr 27,2001 8:00 am
e NG ecretary of State
’ ) 04-27-2001 90273 013 ***150.00
Principal Place of Business Mailing Address , N
2000 N. ATLANTIC BLVD. 2000 N. ATLANTIC BLVD.
FORT LAUDERDALE FL 33305-3727 FORT LAUDERDALE FL 33305-3727 [:00 5 3 5 38
H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Appiied For
650113667 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [l $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSE, JACQUELYN A.

2060 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33305

Street Address (P

O. Box Number is Not Acceptable)

City £ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature. typed or printed name of reg'siorad agent ard Mle ©F appicabe. (NOTE: Registered Agert signature required when reinstating) DATE
i isfy i it ENOWII FEE IS $15
8. Thig corporation is eligible to satisfy its Intangible FILE NOWNI FEE !:f SITQU,GG 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

O

iiake Check Payable to Department of Siate

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE P ] Delete TILE O change [T Addition | &
MAME KRUSE, JACQUELYN A. NAME =
sTReeT ADCRESS | 2000 N. ATLANTIC BLVD. STREET ADDRESS g
CITy-ST-21P FT. LAUDERDALE FL CITY-ST-2IP g
TILE ] Delete TILE [ Change  [] Addition g
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-87-21P

TLE [ Delete TITLE ) Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE ] Detete TITLE ] Crange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE 7 Detete TITLE [ crange 7] additon
NAME NAME

STREEY ADDRESS SFREET AGDRESS

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

THLE T oelete TIILE [ Change [ Additiaa

MAME NAME

STREET ADDRESS STREET ADDRESS

Cire-st-2ip CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signatyre shall have the same legal effect as If made under oatn; that | am an officer ar director
of the corporation or the regeiver ar trustee empowered to execute this report as requirﬁd by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an atlacpfﬁent with an address, with all other like e,qmowered.

SIGMATURE: %M‘k/v

~—~

L/.!/z.a / 07 9458943

SIGNATURE Al
rd

- ‘
NE fYPED OR FRINTE?\NAME uﬁsxemns OFFIGER ORPIBECTOR

Da137 Caytire Prene #

!



