2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K87228 Apr 26, 2001 8:00 am
e ane " ecretary of State
T 04-26-2001 90326 018 ***150.00
Principal Place of Business Mailing Address
5775 W HALLANDALE 5775 W HALLANDALE
HOLLYWCOD FL 33023 HOLLYWQOD FL 33023
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0120015 Applied For
Not Applicable
Zi Countr Zi Countr it
k 4 P MY 8. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, LINDA
Street Address (P.0. Box Number is Not Acceptable)
333 ELM ST ¢ P
HOLLYWOOD FL 33019
City i, r| Zip Code
™
8. The abovs named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or prated name of registered agent and title  apolicaale. {MOTE: Reg stered Agent signature <cquired when reinstat ngh CATE
Thi i i Hall = i 1 i AFIIY ECC X
9, This t_:prporatm_:n is eligible to salisiy its Intangible FILE NOWI § EE 18. $.150'G_0 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fa2 will ho $556.00 . y Y
N > Trust Fund Contribution. W Added to Fees
(See criteria on back) ] Make Check Payable 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TLE Ml change [ Addition
NAME STANTON, LINDA NAME
STREETADDAESS | 333 ELM ST STREET ADDRESS
GITY-ST-219 HOLLYWQO0D FL CITY-ST-7IP
TIELE [ Detete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY - ST 2P CITY-ST-21P
TITLE [ Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20F CIY.-§T-717
TITLE O pelete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CNyY-ST1-21F
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deleze “ITLE ] Change [} Additin:
MAME NAKME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13. Thereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerfitpvith an Kddre Twith ail other like emp[jxered
v o Afis o - 484
P - - , d -
SIGNATURE: __ (N W (Do g\mm,\/ 18 01 G54 -394 -
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR I

Cate Caytime Prione &

CR2E034 (10/00)



