2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K89236 e May 03, 2001 8:00 am
1. Enty Neme Secretary of State

Principal Place of Business Mailing Address
701 PROMENADE DR 70¢ PROMENADE DR -~ v
STE 104 STE 104
PEMBROKE FL 3302€ PEMBROKE FL 33028
s us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE

City & State City & Siate 4. FEl Number 65‘01 14944 Applied For
' Not Appiicable

Zi Count, Zi . Count iti
P i P v 5. Certificate of Status Desired [ $8.75 Addtionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y e e . — e | Name g4y jemmset "Nopy v om - -~ --"
A : : TU Sy e
-ElLL, SHIRLEY 3 Addr i}F‘.O. Box Numpber is gt Acgeplable)
701 PROMENADE DR | T Pinenade " Onve ™ w AN
- STE 104
PEMBROXE PINES FL 33026 = oo
i
Yomovole Mnes FL | 2280
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 printad name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible th> satisty its Intangible FILE NOW!!I! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PO 1 Delete TITLE [0 Change [ Adiion
NAME WEGLARZ, DOREE NAME
STREETADDRESS | 701 PROMENADE DR STE 104 STREET ADDRESS
eiry-sT-2° PEMBROKE PINES FL 33026 GITy-ST-21P
TITLE VPSD [ pelete TITLE [ Change [ Addition
HANE HILL, SHIRLEY NAME
sTReeT AOBRESS | 701 PROMENADE DR STE 104 STREET ADDRESS
orv-57-2° | PEMBROKE PINES FL 33026 ay-s1-2P
ITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
~STREET ADDRESS e ————— L STREET ADDRESS e - e e e -
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IP
TILE 3 Delete TILE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2t CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
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 accurafe 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, tee empowered 1o execife 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 withfan gtidpess, with all other li e@owered. .
SIGNATURE: Shdes Hald dasler (G50 a7 MY
SIGNATYRE AND TYPED OF PRIATED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylims Phona #

0112583

CR2E034 (10/00)



