0 TYPED

- .. . L
DOCUMENT # K84571 ~ Apr 24, 2001 8:00 am
- b, Gntity N '
v SBALL GO ING ecretary of State
o Y 04-24-2001 90038 028 ***150.00
Principal Place of Business Mailing Address
HOERST ) 4737 NE &5 AVE
SUFE-Stt—~ FT. LAUDERDALE FL 33308 NUUUUUr =
FTAUGERDALE-F-09st— Us
same as mailing R
Suile, Apt. #, elc. i Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 650097890 Applied For -
Not Appiicable |
Zip Country e Cauntry §. Certificate of Status Desirad O $8.75 A_dditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent i
e P e T T Sy — ) -7Na?1't'e— e e e e — el
SIDDALL, MARY ANN
Street Address (P.C. Box Number |s Not Acceptabla
4737 NE 25 AVE )
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Fiorida.
SIGNATURE -
i ngv.wduwmdmdmhﬁ-wm-?dmnwmbu [NOTE: Ragi Agara slgr required when 0] DATE
8. This corporation is eligible 1o satisty its Intangible . FILE NOWI FEE IS $150.00 _ . 1‘6_ Elaction Campalan Financing P
Tax fling recuirement and sfects to do so. After MAY 1, 2001 Fee will be $550.00 e oancing $5.00 vy g0
(See crilaria on back) O Make Check Payable to Depariment of State
SUECUR 1 I T - . OFFICERS AND DIRECTORS - __;|_12. e — - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me PDS O oelete me_ R O Change ] Adtition §
HAME SIDDALL, MARY ANN RAME z
STREET ADORESS | 4737 NE 25 AVE 104 STREET ADDRESS 3
arv-s1-20 | FT. LAUDERDALE FL 33308 av-s1-2¢ g
TIILE L1 pelete e OJctangs [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2P i
AIME e s L L mtems mmme—c s o[ Dtlte e L TME L e . = eow . - [J.Changs. - CJAddition. }. — .
RT3 NAME
— |- STReET ADORESS | - - —_ —— e = e = 8 STREET AGORESS - - e mm—— = s e L
CITY-51-2IP ’ CIY-ST-2P
TME 2 pelete THE Ol Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cmy-S1- 2P CiTY-ST-20p
TINE O petetn e [ Chenge (] Addition
NAME NANE
STREET ADORESS STREEF ADDRESS
ciy-S1-2¢p Y- ST-7P )
me [ Delete TmE ) 3 -« oo [JChangs [ Addiion
N T ” . - - " NAME . Sa oL ot
+ STREET ADORESS | . . : . STREETADORESS | =, .. . ¢ e e . i
Jomv-srze | B S o R oresae . o N S TR
' 13. | heréby cértify that the information euppliad with this fﬂing does nat qualify for the exemption stated in Section 119.0?&3)0}‘ Florida Statutes. | turther certify that the infoermation, . |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under cath; thal | am an cfficer or director
of tha corporation or the recalver or trustee empowered to exccute thls report as raquired by Chapter 807, Florida Statutes; and thal my namae appears in Block 11.or Block 12 it
changsd, or on an attachment with an address, with all other ke smpowered. - .
SIGNATURE: A 03/5,/01 (25%) 772 25as
Do 5

NAME OF S1GMNQ OFFICER OR DIRECTCR

—~Ciaylme Fhohe ¢




