2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41903

1. Entity Name

FILED
Apr 27,2001 8:00 am
ecretary of State

DIXIE STAR CORP. ' ‘
04-27-2001 90273 022 ***150.00
Principal Place of Business Mailing Address
3008 DAVIE BLVD F.Q. BOX 22165
FT LAUDERDALE FL 33312 FT. LAUDERDALE FL 23335 LUUJIJGLJI
us us
TR
2. Principal Place of Business 3. Mailing Address l i l ! I i | { |
! i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apoiied For
65-0169494 Not Apphcan @
il Zi i
P Country P Country 5. Certificate of Stalus Desired [ $8'75 Admnomal
™ Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

ERICKSON, J. ROBERT
3001 DAVIE BLVD.

Street Address (P.O. Box Numter is Mot Accopiabic)

FORT LAUDERDALE FL 33312
City Zin Codo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boti, in the State of Forida.
SIGNATURE
Signature, ‘ypes o prinled rame of regisiered ager and the ! appiicanie (NGTE: Pagislorod Agent sigratu ¢ regaed whes rersianng) DATE
9. I_Zfiﬁ;rporahon is eligible to salisfy its Intangible 10. Eiection Campeign Financing $5.00 May Be
g requirement and elecis to do so. T o 0 :
o rust Fund Contribution. Added to Fees
(See criteria on back) | W
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P O Delee TILE 2’ PR Change [ Addliton
NAE ERICKSON, J. ROBERT AV
STRLETADDRESS ¢ 21K1 SW 42 AVE. STHELT ADDRESS
arvsi2 | FORT LAUDERDALE Fi 33317 cr-sr-ap
TITLE v O Detete TELE [ Crange £ Addition
HAUE CUMDAR, J.A NENE
STREET ASDRESS | B109 A SW 19TH PL STREE ADIAESS
oiv-s-2° | FORT LAUDERDALE FL 33324 o st-2
L L] Delete TE D, O] Ghange 3@ Aditon
NAKE e AlS e, Teonv &.
STREET ADGRESS STREST ATDRESS
. s |pyoq. HE S St
CITY - ST- 718 CITY-ST-2IP o he 2R ‘_“/{
TILE [ Dalee TITLE (] Chance ] Addaion :
NAME NARAE
STRTET ADDRESS STREET ADDRESS !
CTY-ST-2IF CiTY-ST- 217 i
ML [ Deiete e (J Crange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2F
TITLE O pelete TITLE U] Change [ Addition
MAME NAME
STREET ADCRESS STREET ACDRESS
DT -$T- 219 LITY-S1- 2P

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)1). Florida Staiutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iogal effect as if made under cath; that 1 am an off'cer ar airecior
af the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 121
charged, or on an attachment with an address, with all ojper like empowered.

g5

O’SIGNATURE Ah}ﬁVPED OR FH’INTED NAME OF SIGNING OFFICER OR DIRECTOR

e T. Rebenr Ek}c/_gdv/ﬁﬂs’. /6 /}//4"2 e/ 5/.4V9/V7

e b (Ea ‘

warer

CR2E034 (10/00)



