2001 UNIFORM BUSINESS REPORT (UBR) FILED § ?

DOCUMENT # LO4663~ Mar 19, 2001 8:00 am
DOSIN # Secret,ary of State

Principal Place of Business Malling Address

1086 NW 1ST COURT 108 NW tST COURT 7

HALLANDALE FL 33009 HALLANDALE FL 33009 T u

us us

2. Principal Place of Business 3. Mailing Address ”ll“l” l”"” IM !ll |l ||H |‘|I |m "I' m”m” "l”'m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0137225 Applied For

Not Applicable

Zin Country Zn Country 5. Certilicate of Status Gesied ~ [] 9079 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T T T e e~ - o

CORRY, JOSEPH C
1075 NW 1 CT
HALLANDALE FL 33008

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agant and title il applicable. (NOTE: Ragistered Agem signature required when reinstating) BATE
 Taxting e oot 0 osa o | aiorMAY D 2001 Fepwil bossan0 | "% SoeinCampsanncng - $5.00 vy bo
o ' ! iy Trust Fung Centribution. O Added to Fees
{See rileria on back) )( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE DPST I Detete TITLE O change [ Addition | S
NAME CORRY, JOSEPH C NAME e
STREET ADORESS | 1086 NW 1ST COURT STREET ADDRESS 3
CITY-ST-2I7 HALLANDALE FL 33000 CITY-ST-ZIP g
TILE [ Delete TITLE [ ¢change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE O change [ Addition
. NAME et e " . _ J namE B e o = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME (1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
e £ Delete TITLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 informalion
indicated on this report or supplemental report is true 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 corporation or the re r triistee erppowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac an addrghs, with all other lik powered.

[ﬂ\ X 3fe e

LS Wruns AND TYPED OR PRINTED NAME OF 5IG}|N70FFIGEH OR DIRECTOR Date Daytime £hona #

SIGNATURE:

7/ (.7



