2001 UNIFORM BUSIWES% REPORT (UBR) FILED

TR - Apr 24,2001 8:00 am
DOCUMENT # L LB THD ecretary of State

- 1. Enlity Name __ Q,
Foller + Sunee, PA \\\\ %{\Q&i\\l b N ol 04-24-2001 90029 014 ***150.00
Principal Place of Business Mailing Address "

Surust Plaza, Sule Loz L
20\ Alnembra Circle _ A0055096
Coral (a®des,; FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
¢S ~COI1HS\HO Not Applicable
i Zi Countr iti
Zip Country P y 5. Certificate of Status Desiee. [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
' ) - " o Name
Lawrevee A. Aotler
-;_-t P.O. Box Number is Not Acceptable)
o) Street Address (
11 Lincoln ‘:ch, B0
Miami A, FL 33(39-24/93
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinglating) DATE
9. This corporation is eligible tcl) sausfydlts Intangible A FIIH.NEAyN1OW2‘:;l1 I;EE 's‘llst;'sg‘:rgl 00 10. Elestion Campaign Financing $5.00 way 5
Tax mm.g rgquurement and elects to do so. er s ae will be 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W . Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T FRES 6@\'7; / O Delete e O Change [ Adition | S
NAME Alten b. ~uillerr ) NAME i
, oT =
et ooress | 2@ | KH HATMBRA G, T STREET ADDRESS 3
o5 | Cotdl GABLSS, AL 3312 ‘/ cY-sT-2P 2
o
TILE D 1 Delete TLE O Change [ Additon | &2
NAME Rogle iyo Suare, J& . NAME
STREET ADDRESS | & 4M_€ STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE B - Oopelste  f e : [ Chaige  £7) Acdition
NAME NAME
STREET ADDF.ESS STREET ADDRESS
CHY-8T-2IP . CITY-ST-21P
TILE (1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADORESS ' . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 7 Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T1-21#
TLE - O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered. .
SIGNATURE: ' _ [ll/fn D ﬁ///@/ ‘7/‘ 5-01f 305/(/%;—7/&9
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dﬂvlme’Phcme # .




